
f-/oiA$>e fa re

y 4  COMMUNITY ^HEALTH SERVICES 
FACILITIES ACT OF 1961

H 3 4 / H-
GOVERNMENT

Storage
H E A R IN G S

l.
BEFO RE T H ECOMM ITTEE  ON INTE RS TA TE  AND  FO RE IGN  COMM ERCE HO USE OF RE PR ES EN TA TI VE S

i  m

EIG HT Y-SEVE NT H CONGRESS
F IR S T  SESS IO N

ON

H .R . 4 9 9 8
A B IL L TO  A SSIS T LX EX PA NDIN G AN D IM PR OVI NG  
CO MMU NITY  F A C IL IT IE S  AN D SE RV IC ES  FO R TH E 
H EA LTH  CA RE  OF AG ED  AN D O TH ER PE RS ONS,  AND 

FO R O TH ER PU RPO SES

MAY 2, 3, 4, AN D 5, 19(51

P ri n te d  fo r th e  us e of  th e Com mitt ee  on In te rs ta te  an d For ei gn  Co mm erc e

I

71495 O

U.S. GO VE RN MEN T PR IN TIN G  OFF IC E 

W AS HI NG TO N : 1961



CO M M IT TEE ON IN T E R S T A T E  A N D  FO R E IG N  CO MMER CE

ORE N H AR RIS , Arkansas, Chairman
JOH N B E LL W IL LIA M S, Mississippi
P E T E R  F. M A CK , J r., Illinois
K E N N ETH  A. R O BER TS,  Alabam a
M OR GAN  M. M OU LD ER, Missouri
H A R L E Y  O. ST A G G E R S, West Virginia
W A LTE R  RO GE RS , Texas
SA M U E L N. FR IE D E L, Maryland
JOHN  J. F L Y N T , Jr., Georgia
TO R BE R T II. M ACD O N ALD , Massachusetts
G EO R G E M. RH OD ES , Pennsylvania
JOHN  JA RM AN , Oklahoma
LE O W. O’ BRIE N , New  York
JOH N E. MOSS, California
JOH N D. D IN G E LL, Michigan
JOE M. KIL G OR E, Texas
PAU L G. RO OER S,  Florida
R O BER T W. H EM PH IL L,  South Carolina
DA N RO ST EN KOW SK I,  Illinois

JOHN  B.  B E N N E T T , Michigan 
W IL LI AM  L. SP RIN GER, Illinois 
PAU L F. SCH EN CK , Ohio 
J. AR TH U R  YO U N GER, California 
HAR OLD  R. CO LLIE R , Illinois 
M IL TO N W. G LENN , New Jersey 
SAM U EL L. DEVIN E, Ohio 
A N CH E R  N ELSEN , Minnesota 
HAS TI NGS K E IT H , Massachusetts 
W IL LA R D  S. CU R TIN , Pennsy lvania 
A B N E R  W. SI BAL,  Connecticut 
VERN ON  W. TH OM SO N,  Wisconsin 
PE T E R  II. D O M IN IC K, Colorado

JA M ES  C. H E A L E Y , New York
W. E.  W illiamson, Clerk 

K enneth J. P ainter , A ss is ta nt Cle rk

Pr ofe ss iona l Sta ff
Sam G. Spal
M artin  W. C unningham

A ndr ew  Stevenso n 
K urt Borchardt

II



C O N T E N T S
Page

Tex t of H.R.  4998 ._____ ____________ ____________________________  1
Letter from Secretary  Ribicoff to the  President,  Feb ruary 23, 1961--------- 4
Letter  from Preside nt Kennedy to Speaker Raybu rn, February  24, 1961 __ 3
Sta tement of—

Bamberger, Lisbeth, ass istant direc tor, De partm ent of Social Securi ty,
■  AFL -C IO ______ _______ _______ _____________ - ___________  169
H  Barr, Dr. Robert, secre tary and  execut ive officer, Minnesota Sta te

Board of Hea lth _______________________________________ ____ 126
IP Baum gartner, Dr. Leona, commissioner of heal th, city of New York- 220

Beahrs, Dr.  O. II., Mayo Clinic staf f____________________________ 98
Biemiller, Andrew J., legislative representative, AFL-C IO--------- —  169
Blair, Louis B., member, Council on Government Relations,  American

Hospi tal Association________________________________________  119
Cohen, Wilbur J., Assistant  Secretary  for Legislation, Depar tment  of

Health , Educatio n, and Welfa re____________________________ _ 6
Esselstyn, Dr. Caldwell Blakeman, pres iden t, Group Health  Associa

tion of Amer ica____________________________________________  233
Fogarty, Hon.  John  E., a Representat ive in Congress from the  Sta te

of Rhode Island_______________________________________ - - - -  86
Haldeman, Dr. Jack, Assis tant Surgeon General , and Chief, Division

of Hospital and  Medical Facilities, Public Hea lth Service------------  6
James, George, first dep uty  commissioner of hea lth,  c ity of New York . 220 
Jones, Boisfeuillet, special ass ista nt to the  Secretary  of Health , Edu 

cation, and Welfare on heal th and medical affair s_______________ 6
Kandle, Dr. Roscoe, New Jersey Sta te commissioner of health--------  176
Kimble, Sam, Assis tant Chief, Division of Community Health Prac

tice, Public  Hea lth Service________________________________ -- 6
Leavell, Dr. Hugh R., pres iden t, Association of Schools of Public

Health, Inc _______________________________________________  162
Macdonald. Hon. Tor ber t H., a Rep rese ntat ive in Congress from the

State of Massach usetts____________________________________ --  85
McCrary,  Dr. V. Eugene, on behalf of American Optometric Associa

tio n______________________________________________________  214
McGavran, Dr. E. G., chairm an, council on gradua te education and

training, University of Nor th Carolina________________________  182
Mickey, II . C., Mayo Clinic s taff ______________________________  98
Rhodes, Hon. George M., a Representat ive in Congress from the

Sta te of Pennsylvania______________________________________  83
Sowder, Dr. Wilson T., Sta te hea lth officer, Flor ida Sta te Board of

; He alt h_____________________________________________________  U9
\  Terris, Dr. Milton, American Public Health Association----------------- 185

Terry , Dr. Luther, Surgeon General, Public  Health Service-----------  6
* Thompson, Juli a C., Washington represen tative, American Nurses

Association________________________________________________ 228
Vance, Geneva, American Public Health Assoc iation-------------------- 185
Weld, E. H., adm inis trator, Mayo Clinic ----------------------------------- 98
Williams, Dr. Huntington, president,  U.S. Conference of City Hea lth

Officers________________________________________ ________ _ 89
Williamson, Kenneth, associa te director, American Hospita l Associa

tion ______________________________________________________  119
Additional inform ation submitted  for the record by—

American Association of Ret ired Persons, telegram  from Ethel Percy
Andrus, p residen t, a nd William C. F itch, executive d irec tor------ —  238

American Denta l Association, let ter  from Dr.  Mathew Besdine,
chairman, council on legislation______ ________________________  245

i n



IV CONTENTS

Additional information  su bmit ted for  the record by—Continued
American Nursing Home Association, sta tem ent of Alfred S. Erco- Page

lano, executive d irector_____________________________________  243
American Optometr ic Association, let ter  from William P. Mac-

Cracken, Jr _______________________________________________  244
American Public Heal th Association, "Pla nning for the  Chronica lly

Ill ,” reprinted from American Jou rna l of Public Health, October
1947---------------------------------------------------------------------------------  188

American Public Welfare Association, le tte r from Haro ld Hagen,
Washington represen tat ive __________________________________ 246

Association of Sta te and  Territoria l Health Officers, sta tem ent of
Dr. Roscoe P. Kandle______________________________________  177

Council of Jewish  Federations and Welfare Funds,  Inc., let ter  from
Irving Kane, pre sid ent______________________________________ 240

Group Health Association of America, Inc.,  lett er from Jer ry Voorhis,
executive secretary , transm itt ing  reso lution____________________  248

Hea lth,  Educatio n, and Welfare Depar tment :
Chronic illness information cen ters_________________________  43
Hospita l research and demo nst rat ion s_______________________  65
Le tter from Dr. Luthe r L. Ter ry, Surgeon General_____________  82
Long-term  care beds in the  United States,  as of Jan uar y 1, 1961,

according to app roved Sta te plans unde r titl e VI of the  Public 
Hea lth Service Act, tab le________________________________ 76

Medical fac ilit ies______________________ L__________________  9
Nursing home costs p er r esident-day, tabl e___________________  38
Present and proposed author ization s for long-term care facilities,

Hill -Burton  program, tabl e_____ •________________________  13
Program—Com munity Health  Services and Facilities  Act of 1961,

estimate of addit iona l cost, 1962-66, table_________________  78
Progress report  on research program ________________________  15
Sta tem ent  of H on. Abraham Ribicofif, Sec reta ry______________  6
Tenta tive Sta te allo tments of funds for comm unity heal th serv

ices for aged and chronically ill (under sec. 2 of H .R. 4998)___  8
Mayo Clinic:

Hospital  survey ch ar ts - ____ ___________________________  110-118
Louis W. and Maud Hill Family Foundation, let ter  from A. A.

Heckm an, execut ive dir ector ____________________________ 107
W. K. Kellogg Foun datio n, let ter  from Andrew Patul lo________  106

National Ret ired  Teachers Association, telegram from Ethel Percy
Andrus, pres iden t, and William C. Fitch, executive dir ector _____  238

Nat iona l Society for Crippled Children and Adults, telegram from
Joseph J. Foss, pre sid ent____ ___________________ ___________  247

Pater son, Dr. J. C. S., letter from________________________  242
Payne, Dr. A. M. M., l etter from_________________________ 247
Rochester  Methodist  Hospi tal, let ter  from Harold  C. Mickey, admin

istr ato r, and Edward H. Weld, vice chairm an, executive com mit tee.  98
Senior Citizens cf America, lett er from Joy  Elmer Morgan, pre sident . 243
Sheps, Dr. Cecil G., let ter  f rom ________________________________  241
Shields, Dr. Charles D., sta tem ent of ___________________________  240
Sta te and terr itor ial hosp ital and medical facilities survey and con

stru ctio n auth orities, sta tem ent  of Dr.  Robert N. Ba rr_______ 1__ 127
Stebbins, Dr.  Ernest L., telegram from____ _____________________  238
Sugg, Dr. John  G., let ter  fro m____________ ____ _______________  220
Wegman, Dr. Myron E., let ter  f rom ____________________________ 239

AP PE ND IXES
Appendix A. Let ter  from Chairman Harris, dated  May 10, 1961, to Gov

ernors of Sta tes and  replies thereto_______________ ____ __________  251
Appendix B. Information received from hea lth officials and other inter

ested par ties (by Sta tes ).......... ..................... ......... ......................................  287



OF 1961

TUES DAY, MAY 2, 19 61

*  H ouse of  R ep re se nt at iv es ,
'C om m it te e on  I nt er st at e an d F or eig n Com me rc e,

~Washing ton, D.G.
)  The committee met, pursuant to notice, a t 10:15 a.m., in room 1334,

New House Office Building, Hon. Oren Ha rris  presiding.
Present: Representatives Harris  (cha irman), Mack, Moulder, 

Rhodes, Moss, Rogers of Florida, Hemphill,  Schenck, Younger, Nel
sen, Keith, Curtin, Sibal, Thomson, and Dominick of Colorado.

The Ch a ir m a n . The committee will come to order.
Today the committee opens hearings on H.R. 4998, a bill to assist in 

expanding and improving community facilities  and services for  the 
health care of aged and other persons, and for other purposes.

(H.R. 4998 is as follows:)
[H .R . 499 8, 87 th  Cong., 1s t se ss .]

A BIL L To as si st  in ex pa nd in g an d im pr ov in g co m m un ity  fa ci li ti es an d se rv ices  fo r th e 
hea lth  ca re  of ag ed  an d o th er  pe rson s,  an d f o r  o th er  p ur po se s

Be it enacted  by the Senate and House  of R epresen tatives  of the United Sta tes  
of America in Congress assembled, T ha t this Act may be cited as the “Community 
Hea lth Services and Fac iliti es Act of  196 1”.

GRANTS FOR PUBLIC HEALTH SERVICES

Sec. 2. (a ) Section 31 4( c)  of the  Public  Health  Service Act is amended  by 
stri kin g out “there is hereby auth oriz ed to be a ppr opr iate d for  each fiscal yea r a 
sum not to exceed $30,00 0,000” and inse rtin g in lieu thereof “there are hereby  
auth oriz ed to be appro pria ted  for each fiscal yea r such sums as the Congress may 

dete rmine”.
(b ) Clause (1 ) of the second sen tence of such subse ction is amended by st rik ing  

out  “an amount, not  to exceed $3,000,000, to enable  the Surgeon General” and 
inse rting in lieu ther eof  “such amo unt as may be necessary  to enable the Sur 

geon Gene ral”.
(c ) Such subsection is furth er  amended by insert ing  af te r the first sentence

.  the following new sente nce: “When so provided  in any Act appropriat ing fund s
for carryin g out the purpose s of this subsection  for any  year,  such amounts  as 
may be specified in such Act shall  be av ailab le only for  allo tmen ts and paym ents 
for  such services and activitie s included unde r this subsec tion as may be provided  
in such Act; and in such case the  requ irem ents of subsec tion (h ) shall be sepa
rate ly applied to such allo tme nts and paym ents.”

(d ) Section 314 of such Act is furth er  amended  by addi ng at  the end ther eof 

the  following new subsec tion :
“ (m ) The Surgeon General, at  the request of the  Sta te hea lth auth orit y, may 

reduc e the payments to a Sta te und er thi s section by the  amount of the  pay. al 
lowances, trav elin g expenses, and any other costs in connection with the  detail 
of an officer or employee of the  Public Hea lth Service to the  Sta te or any of its 
poli tical  s ubdivis ions when such detail is made for the  convenience of and at  the 
requ est of the Sta te and for  purpos es of car ryin g out its  Sta te plan approv ed 

1
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und er thi s section. The amount by which such payments are  so reduced  shall 
be avai lable  fo r paym ent of such costs by the Surgeon General , but  shall, for 
purpo ses of subsection (h ),  be deemed to have been paid to the  Sta te agency.”

(e ) Pa rt  B of tit le II I of the Public  Health  Service Act is fu rth er  amended 
by ad ding  a fte r section 315 the following  new section :

‘‘SPECIA L PRO JECT GRANTS FOR IMPR OVING COM MUNITY HE AL TH  SERVICES

“Sec. 316. (a ) There are  hereby author ized  to be app rop riat ed for each fiscal 
year, beginning with  the fiscal year  ending  Jun e 30, 1962, such sums as the  Con
gress may determ ine, for gr an ts to Sta te or other public or nonprofi t private 
agencies or orga niza tions for studies, exper iments, and dem onst ratio ns looking 
toward developm ent of new or improved  method s of providin g heal th services 
outside the  hospi tal, partic ula rly  for  chronically ill or aged persons. Any g ran t 
for any such proj ect made from an app rop riat ion  unde r this section  fo r any fiscal 
year shall  includ e such amounts as the  Surgeon General  determin es to be 
necess ary for succeeding fiscal years for  completion  of the  Federal par ticipati on 
in the pro ject  as approved by the  Surgeon General .

“ (b ) Paymen ts und er this  section may be m ade in advance or by wa y or reim
bursement, and in such installm ents , as may be determined  by the  Surgeon 
Ge neral ; and shall  be made on such condi tions  as the Surgeon General finds 
necessary  to  carry  out the  purposes of  th is section.

“ (c ) The Surgeon General, at  the  requ est of a Sta te or other public agency, 
may reduc e the  gra nt to such agency under thi s section by the  amount of the 
pay, allowances , travelin g expenses, and any  oth er costs in connection with  the 
deta il of an officer or employee of the Publ ic Hea lth Service to such agency 
when such deta il is m ade for the convenience of an d at the  re quest o f such agency 
and for the  purpose  of ca rry ing  out its  s tudy , experim ent, or dem onst ratio n with 
respe ct to which a gra nt is made und er this section. The amo unt by which such 
gra nt is so reduced shall  be available for payment of such costs by the Surgeon 
General, but  shall,  for purposes  of subsec tion (b ),  be deemed to have been paid 
to such agency.”

INC REASE IN  GRANTS FOR CONSTRUCTION OF NONPROFIT  NU RSING  HOMES

Sec. 4. (a ) Pa rag rap h (4 ) of section 651 of the Public Hea lth Service Act is 
amended by stri kin g out “$10,000,000” and  inse rtin g in lieu thereof “$20,000,000”.

(b ) Section 652 of such Act is amended by stri kin g out “ (3 ) or ( 4 ) ” a nd in
sert ing in lieu ther eof  “ ( 3 ) ” and by str iking out “ (1 ) or ( 2 ) ” and inse rtin g in 
lieu t here of “ (1 ),  (2 ),  or ( 4 ) ”.

(c ) The amen dments made by subsections (a ) and (b ) shall be applica ble in 
the case o f fiscal years  beginn ing af ter Jun e 30, 1961.

RES EAR CH,  EX PERIME NT S, AND DEM ONS TRA TIONS IN  UT ILIZATIO N OF MEDICAL 
FA CILITIES

Sec. 5. (a ) Section 636 of the  Public Health Service Act i s amended  by str ik
ing out  “hosp ital  services, facil ities , and  reso urce s” each time it app ears ther ein 
and inserti ng in lieu ther eof “services, faci litie s, and resourc es of hosp itals  or 
other medica l fac ilit ies ” the first time  and  “services, facili ties, and  resources of 
hospitals  or other medical  faci lities , agencies, or insti tutions , and  including 
projects  for the  cons truct ion of experim enta l or demonstr ation  hosp itals  or 
othe r medica l fac ilit ies  and proj ects  for acqu isitio n of expe rime ntal or demons
tra tio n equip ment  fo r use in  co nnection with hosp itals or other  medical faci liti es” 
the second time.

(b ) Section  636 of such Act is fu rth er  amend ed by str iking out the  las t 
sentence  the reo f and  inse rtin g the  following in lieu of such sen ten ce: “Any 
award  for any such proj ect made from an app ropriat ion unde r thi s section for 
any fiscal yea r shal l include such amounts  as the  Surgeon General deter mine s 
to be necessary  for succeeding fiscal yea rs for  completion of the  Fed eral  pa r
ticip atio n in the  proj ect as appro ved by the Surgeon General. Paymen ts of any 
such gra nt may be made in adva nce or by way of reimbursement, and in 
such installm ents , as may be determined by the Surgeon Ge ne ral ; and shal l be 
made on such condit ions as the  Surgeon  Gene ral finds necess ary to car ry out 
the  purpose s of thi s section. Except where the  S urgeon Genera l d eterm ines  t ha t
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unusual circumstances make a larger  percentage necessary in order to effectuate 
the purposes of this section, amounts paid under this section with respect to 
any project for construction of a facility or for acquisition of equipment may not 
exceed 66% per centum of the cost of such project. The provisions of clause 
(5 ) of the third  sentence of subsection (a ) of section 625 and any other provi
sions of such section which the Surgeon General deems approp riate shall be 
applicable, along with such other conditions as the Surgeon General may deter
mine, to gr ants  under this section for projects for construction or for acquisition 
of equipment.”

(c ) Such section is further  amended by strikin g out “In carryin g out the 
purposes of section 301 with respect to hospital facilities, the Surgeon General” 
and inserting in lieu thereof “ (a ) The Surgeon General”, and by adding at the 
end of such section the following new subsection :

“ (b ) If, within twenty years afte r completion of any construction for which 
funds have been paid under t his section—

“(1 ) the applicant or other owner of the f acility  shall cease to be a public 
• or other nonprofit institution or organization, or

“ (2 ) the facility  shall cease to be used for the purposes for which it was 
constructed or for the provision of hospital or other services for which 
construction projects may be approved under this title  (unless the Surgeon 
General determines tha t there is good cause for releasing the applicant or 
other owner from the obligation to do so), 

the United States shall be ent itled to recover from the applicant or other owner 
of the facility an amount bearing the same rati o to the then value (as  deter
mined by agreement of the partie s or by action brought in the United States 
distric t court for the dist rict  in which such facility is situa ted) of the facility, 
as the amount of the Federal participation bore to the cost of construction of 
such facility. Such rig ht of recovery shall not constitu te a lien on such facility 
prior to judgment.”

The Chairman, Now, for fear  there might be some confusion or 
misunderstanding, let me fur ther state tha t this is not the medical 
care for the aged bill about which we have heard so much in the last 
2 or 3 years.

This bill is an administration bill which I  introduced at the request 
of President Kennedy. At this point in the record I would like to 
insert President Kennedy’s lett er to Speaker  Rayburn requesting in
troduction of this legislation and Secretary  Ribicoff’s lett er to Pres 
ident Kennedy out lining the provisions of the bill.

(The documents are as follows:)
F ebruary 24 ,196 1.

H on . Sam  R ayburn .
Speaker of the House of Representatives,
Washington. D.C.

Dear Mr. Speaker: I am transm itting  herewith two draf ts of legislation to 
carry out recommendations I made in my message to the Congress on Febru
ary 9.

The first hill would, when enacted, increase opportunities for training physi
cians, dentists, and professional public health personnel. These are the key
stones of any health program. Yet we are not presently training  enough even 
to keep pace with our growing population. The enclosed proposal will enable us 
to narrow substanti ally our cu rrent deficit in this a rea.

The other bill which I am transm itting  will help expand and improve com
munity facilities and services for the health care of the aged and other persons. 
It will make possible a substantial addition to the number of nursing home 
facilities to care for long-term patients and it will help relieve the shortages 
of home health  care programs.

The enclosed letter s from the Secretary of Health. Education, and Welfare 
describes the two proposals in more detail. I commend this legislation to you. 

Sincerely,
J ohn F. Kennedy.
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Department of Hea lth, Education, and Welfare,
Washinffton, February 23, 1961.

T he P resident,
Th e W hi te  Ho use,
Washinffton, D.C.

Dear Mr. P res ide nt: En clo se d is a bi ll to  carr y  ou t th os e re co m m en da tio ns  
in y our Feb ru ar y  9, 19 61 , sp ec ia l h ealt h  me ssag e to th e Con gr es s re la ti n g  to  
th e ex pa ns io n of  co m m un ity  fa cil it ie s and  se rv ic es  fo r th e healt h  ca re  of  th e 
ag ed  a nd  ot her  pe rson s.

Th e bi ll wo uld am en d se ct io n 3 1 4 (c ) of  th e Pu bl ic  H ea lth  Se rv ic e Ac t to  re 
mo ve th e  ce ili ng  on  th e au th o ri zati o n  of  ap pro pri at io ns and  to  au th ori ze  e a r
m ar kin g of  p a rt  of  th e ap pro p ri a ti o n s fo r p art ic u la r ac ti vi ti es . The  fu nd s 
w hich  wou ld  be av ai la ble  to th e S ta te s u nder  th is  in cr ea se d au th o ri zati o n  co uld  
th us be di re ct ed  to w ar d  su ch  ac ti v it ie s as  th e  es ta bl is hm en t and  m ai nte nan ce  of  
pr og ra m s fo r im pr ov in g th e scope, qu al it y , an d av ai la bil it y  of  co m m un ity  he al th  
se rv ic es  su ch  as  th os e pr ov id ed  in  n u rs in g  home s, hom e h ealt h  car e pr og ra m s,  
o u tp ati en t di ag no st ic  se rv ices , an d h ealt h  re fe rr a l an d in fo rm at io n  ce nt er s.

Th e bi ll wo uld al so  auth ori ze  th e  Su rg eo n G en er al  to m ak e g ra n ts  to  pu bl ic  
or  o th er no np ro fit  org an iz at io ns  fo r st ud ie s,  ex pe rim en ts , and  dem on st ra tion  
pro je ct s de sig ne d to de ve lop  ne w or  im pr ov ed  m et ho ds  of  pr ov id in g hea lt h  se rv 
ice s ou ts id e th e  h os pi ta l fo r th e ch ro ni ca lly ill  a nd  a ged .

Th e an n u al ap pro pri at io n  au th o ri za ti o n  fo r g ra n ts  fo r th e  co ns tr uc tion  of  
pu bl ic or  o th er  no np ro fi t nur si ng  ho mes  w ou ld  be ra is ed  to $2 0 mill ion from  
it s c u rr e n t lev el of  $1 0 m ill ion.  T hi s am ount to ge th er  w ith  o th er pu bl ic  an d 
p ri vat e co ns tr uc tion  fu nd s,  wou ld  m ak e po ss ib le a ne t ad dit io n  ov er  th e ne xt  
10 y ears  of  on e- ha lf  of  a bed  per  1, 00 0 po pu la tion  fo r th e care  of  long -te rm  p a
tie nt s.

Th e bi ll wo uld al so  re mov e th e c u rr e n t $1 ,200 ,000  annual  ce ili ng  on fu nd s 
fo r re se ar ch  g ra n ts  in  th e  de ve lo pm en t an d u ti li za ti on of  hos pi ta l se rv ices , fa 
ci lit ie s.  an d re so ur ce s.  In  ad di ti on , it  w ou ld  au th ori ze  su ch  re se ar ch  g ra n t 
fu nd s to  be us ed  fo r th e co ns tr uc tion  an d eq ui pp in g of  ex per im en ta l or  de mon 
st ra ti o n  ho sp it al s or o th er m ed ical fa ci li ti es .

F ait h fu ll y  yo ur s,
Abraham Ribico ff, Se cr et ar y.

The Chairman. I have scheduled these hearings before our full 
committee because this  bill constitutes an important part of Presiden t 
Kennedy’s health program.

It  is my hope tha t as many members of our committee as possible 
will be able to atte nd these hearings so th at they will be fu lly famili ar 
with the provisions of this legislation when we go into executive ses
sion and later  on if and when we take this legislation to the floor of 
the House.

I believe this bill is important not only because it forms a par t of 
the President ’s health program  but also because of the vital role 
which community health facilities and community health services 
play in safeguarding  and promoting the health of our people.

I happen to come from a rural  area and the thought therefore oc
curred to me th at some of the hea lth problems with which the Ameri
can people will have to deal are not unlike some of the agricu ltural 
problems which we have to face in the United States.

A few decades ago farmers  and Federal and State agricu ltural  de
partme nts and agencies were great ly preoccupied with scientific re
search into ways in which our agric ultural production" could be im
proved. Durin g the last decade we have been similarly preoccupied
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with scientific research into methods by which diseases and disabi lities 
can be prevented or cured. This research in agr iculture  and medicine 
have paid tremendous dividends in increasing our knowledge in these 
two fields.

However—and this is the main point of my remarks—the accumu
lation of agricu ltural  and medical scientific knowledge is not the end 
but only the  beginning of some of our  problems.

Increased agricultura l production has raised numerous social, eco
nomic, and political problems. Increased medical knowledge like
wise will raise important social, economic, and political problems. 
What I am tryin g to say is tha t from now on the American people are 
going to be concerned increasingly with the question of how the bene
fits of medical research can be brought to  our people.

For  example, a few weeks ago our Subcommittee on Health and 
Safety held hearings on the status of the Salk and Sabin polio vac
cines. While Dr. Salk and Dr. Sabin disagreed on many scientific 
points, they were in complete agreement tha t our big problem from 
now on is not how to produce new vaccines but how to get presently 
available and future vaccines to the 40 percent of our population who 
are not immunized against polio or any of the other diseases against 
which immunization is possible.

Immunizing our people against diseases is just one of the situations 
in which community health facilities and health  services are of great 
importance if the American people are to get the benefit of modern 
medical knowledge and discoveries. I realize that  the bill before us 
seeks to stress health services and facilities for the aged, but I would 
think the bill is by no means limited in such way.

I have taken perhaps more time than I should, but I wanted to 
stress the importance of the legislation now before us.

There are several communications I  have from various groups and 
organizations which will go in the record later at the appropriate 
place.

We regret very much t ha t the distinguished Secretary of Health, 
Education, and Welfare is unable to be with  us. He has an a ilment 
and has lost his voice. We do hope that the Secretary7 will soon have 
a complete recovery.

We are fortunate, and so is the Secretary  fortunate, to have able 
assistants tha t he can call on at a time like this.

We are glad to welcome here Mr. Boisfeuillet Jones, Special Assist
ant to the Secre tary on He alth and Medical Affairs. We are also glad 
to have with Mr. Jones, Dr. Luther Terry, the Surgeon General of 
the Public Health Service, and Mr. Wilb ur J. Cohen, the Assistant  
Secretary for Legislation. And, so, the Department is able repre 
sented.

Mr. Jones, we are glad to have you and your associates w ith us, 
and I believe you will present the statement of  the Secretary.
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STATEMENT OF BOISFE UILLET  JONES, SPECIAL ASSISTANT TO

THE  SECRETARY OF HEALTH, EDUCATION, AND WEL FAR E ON

HEAL TH AND MEDICAL AFFAIRS; ACCOMPANIED BY WILB UR J.

COHEN, ASSISTANT SECRETARY FOR LEGISLATION; DR. LUTH ER

TERR Y, SURGEON GENERAL OF THE  PUBLIC HEAL TH SERVICE;

DR. JACK HALDEMAN, ASSISTANT SURGEON GENERAL, CHIEF  OF

THE  DIVIS ION OF HOSPITAL  AND MEDICAL FAC ILIT IES; AND

SAM KIMBLE, ASSISTANT CHIEF, DIVISION OF COMMUNITY

HEAL TH PRACTICE

M r. J ones. T han k yo u, M r. C ha ir m an .
M ay  I  ad d to  w hat  yo u ha ve  sa id  so well, th e ve ry  deep  pe rs on al  

re gre t of  th e S ec re ta ry  t h a t he  co uld n ot be here.  H e ha s b een  ad vised 
no t to  use  hi s voice. H e is so in te re st ed  in th is  l eg is la tio n th a t,  we re 
he he re , h e wo uld  be in cl in ed  to  ta lk  an yw ay . H e doe s r eg re t,  th ou gh , 
th a t he  co uld no t be  he re  per so na lly .

I  w ill  pr es en t th e test im on y which  he  ha d pl an ne d to  pr es en t.

Statement  of Hon. A braham R ibicoff , Secretary of H ealth, E du
cation , and W elfare, as P resented by Boisfeuillet J ones, 
S pecial Assistant to the Secretary on H ealth and Medical 
Affairs

M r. J on es. M r. C hai rm an  an d me mbe rs of th e co m m itt ee , I  am  
pl ea se d to  ap pea r be fo re  yo u toda^y in  su pp or t of H .R . 49 98 , in tr o 
du ce d by  C ha ir m an  H a rr is . T his  bi ll ca rr ie s ou t th e re co m m en da 
tio ns  of P re si de nt  K en ne dy  in  hi s spec ial  he al th  me ssa ge  to  th e Con 
gress fo r ex te nd in g an d im pro vin g th e av ai la bi li ty  of  co m m un ity  
hea lt h  serv ice s an d faci lit ies.

In  th a t me ssa ge  th e P re si den t st at ed  th a t th e ab il it y  of  an  in d i
vi du al  to  af fo rd  ad eq ua te  he al th  ca re  is to  no  av ai l if  th e ne cessa ry  
co m m un ity  fa ci li ti es  an d serv ice s fo r pr ov id in g su ch  ca re  ar e no t 
av ai la bl e.  T he  fa ci li ti es  an d ser vic es ar e no t av ai la bl e in mos t com 
m un iti es  of th e U nit ed  Sta te s to  pr ov id e hi gh  qu al ity , co mpreh en siv e 
hea lt h  ca re  o ut side  th e ho sp ita l.

L on g- te rm  illne ss is a m aj or  an d gr ow in g pr ob lem in th e U ni te d 
St at es . In  a la rg e mea su re  it  re su lts fr om  ou r ag in g po pu la tio n.  
T he re  ar e now ne ar ly  17  m ill io n pe rson s 65 ye ar s o f age  an d ove r, 
an d th is  n um be r wi ll increa se  to 20  m ill io n by 197 0.

D ata  fr om  a re ce nt  N at io na l H ealt h  Su rv ey  i nd ic at e th a t 11 mill ion 
of  th es e ol de r pe op le wh o ar e no t in  in st itut io ns  ha ve  som e ty pe  of  
ch ro ni c hea lt h  pr ob lem. O ve r 6 m ill io n of  the m ar e lim ited  in th ei r 
da ily ac tiv iti es  as a re su lt of the se  pr ob lem s.

B ut th e pr ob le m  of  lo ng -ter m  ill ne ss  is no t con fined to  th e elde rly . 
I t  al so  af fec ts t he  m id dl e ag ed , y ou ng  adu lts , an d ch ild re n as wel l. T he  
pr ob lem  is tr u ly  a na tion al  one , in vo lv in g perso ns of  al l ag e gr ou ps , 
of  a ll eco nomi c lev els  an d of  a ll St at es .

H ow  best to  me et th is  prob lem  is a m aj or  ch al leng e fo r th e he al th  
pr of es sion s an d fo r th e Nat io n.  P re ven ti on  o f th e disea ses an d co nd i
tio ns  whi ch  re su lt in lo ng -ter m  ill ne ss  is clea rly  th e mos t effect ive  
so lu tio n.  P ri v a te  an d go ve rn m en ta l ef forts  to  mak e av ai la bl e to all  
th e pr ev en tiv e m ea su res w hi ch  ar e kn ow n m us t be gi ve n increa se d an d 
vi go ro us  at te nt io n.
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Early and accurate diagnosis is of paramount importance when pre
vention is not possible. Community services are  necessary to facil i
tate widespread early identification and diagnosis of these condi
tions in order that  treatm ent can be initiated early when it  has the 
best chance of success and when the long-term disabling effects of 
disease can most frequently be prevented.

Studies have shown, fo r example, tha t more than 80 percent of pa
tients who survive a stroke can become ambulant within 2 months 
with proper treatment. The longer the time before proper treatm ent 
measures are started, however, the  longer the patient will be disabled 
and the more difficult it will be to restore his functions.

Effective health care of persons with long-term illnesses also re
quires high qua lity community facil ities and services. It  requires hos
pitals for the care of such patients during the acute stages of their  
illnesses. It  is wasteful, however, of both professional resources and 
funds to keep patients in hospitals beyond the time when h ighly spe
cialized hospital services are necessary.

Afte r the acute stage of illness has passed most patients  can be 
cared for as effectively and more economically in skilled nursing 
homes or in thei r own residences. But there is a shortage of about 
one-half million skilled nursing  home and chronic disease beds in the 
United States. The quality and scope of services offered by a number 
of nursing homes today is a national disgrace.

Organized community services to provide health  care for patients 
in their own homes is almost nonexistent in most communities. Even 
limited home nursing services are available in less than 1,000 com
munities. Coordinated home care programs are available in only 30 
communities at the present time.

Clearly, major, National, State, and local action is necessary to 
expand and improve the availability  and quality of these types of out- 
of-hospital facilities and services, to find better ways of uti lizing our 
existing hospitals, and to develop new and improved methods of pro
viding and coordina ting community services for the health care of 
the aged and the chronically ill.

H.R. 4998 would enable us to provide national leadership and Fed
eral financial assistance to establish new facilities and services and 
also to extend and improve the scope and qua lity of those now in exist
ence. These goals would be accomplished by—

(1) Making grants- in-aid to States for use in extending and 
improving the quality, scope, and availab ility of community 
health services for the aged and chronically ill outside the hos
pital.

(2) Making special project grants to public and nonprofit 
agencies to conduct studies, experiments, and demonstrations de
signed to develop new or improved methods of providing out-of
hospital community health services.

(3) Increas ing the appropriation authorization for gran ts for 
the construction of nonprofit nursing homes from $10 million to 
$20 million annually.

(4) Making additional funds available for a broadened pro
gram of hospital research and demonstration.

I shall review and discuss briefly each of these proposals.
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GRANTS TO STATES FOR COM MUN ITY HE AL TH  SERVICES

The purpose of the amendments to the Public Health Service Act 
proposed in section 2 of the bill is to provide the legislative basis under 
which grants  may be made to the S tates for extending and improving 
the quality, scope, and availability  of comprehensive community health 
services. The amendments proposed would delete the current annual 
appropriation ceilings in section 314(c) of the Public Health Service 
Act and authorize the Congress in the annual appropriation process 
to earmark portions of the gran t funds for use only in support of 
specified types of public health programs.

Under this amended authority funds would be a llotted among the 
States for improving out-of-hospital community health activities. 
This legislative approach, in contrast to the enactment of an addi
tional separate  health grant category, wfill permit the appropriation 
of earmarked funds for other health  purposes as necessity may arise.

Mr. Chairman, I  would like permission to have inserted in the record 
a table of tentative State allotments for community health  services 
under the provision as indicated here, if  I may.

The Chairman. Let it be included in the record.
(The document referred to is as follows:)

Tentative State allotments of funds for  oommunity health services for aged and 
chronically ill (under sec. 2 of H.R. JfS98)

1962 al lotm en t
Alabam a_________________  $181, 400
Alaska___________________  10, GOO
Arizo na__________________  62, 200
Arkan sas_________________  117, 000
Ca lif ornia________________  451, 200
Colorado_________________  76, 600
Connect icu t_______________  66,100
Dela wa re_________________  12, 500
Dist ric t of C olumbia_______  19, 400
Fl or id a___________________  192,100
Georg ia__________________  197, 400
Haw ai i___________________  26, 100
Id ah o____________________  41, 200
Ill ino is___________________  286, 100
In di an a__________________  164, 800
Iowa _____________________  114, 400
Kan sa s___________________  95, 900
Ke ntu cky_________________  154, 900
Lo uisia na ________________  157, 900
Maine____________________  51. 900
Maryla nd _________________ 101, 000
Massach uset ts____________  159, 300
Michigan _________________  249, 900
Minn eso ta________________  137, 400
Missi ssippi_______________  154, 800
Misso uri__________________ 160,100
Montan a__________________ 37, 500
Nebraska_________________  67, 400

1962 allotm en t
Ne va da__________________  $21, 000
New Ha mp sh ire___________  28, 200
New Je rsey _______________  172, 000
New Mexico______________  53, 500
New Y ork ________________  468, 000
No rth  C arol ina------------------  237, 300
No rth  D ak ota_____________  42, 800
Ohio_____________________  305, 000
Ok lah om a________________  109,100
Ore gon ___________________  75. 400
Pe nn sy lvan ia_____________  377, 900
Rho de Is la nd _____________  29, 900
South  C arol ina____________  140, 700
South  D ak ota_____________  45, 800
Tenness ee________________  182, 600
Te xa s____________________  384, 500
U ta h_____________________  49, 600
Ve rmont_________________  24, 900
Virg ini a__________________  166,100
Washin gton ______________  101, 800
West V irg in ia_____________  88, 900
Wisco nsi n________________  145, 600
Wy oming_________________ 24, 800
Gu am ____________________  5, 600
Pue rto R ico_______________ 159, 300
Virgin Is land s____________  3, 600

To ta l_______________ 7,0 00,000

NU RSING HO ME  SERVICES

Mr. J ones. One of the most crucial needs is the improvement of 
nursing home services. The nursing home is fast becoming an essen
tial and integral  part of the total pattern of long-term health  care for  
older people. The scope and quality  of services in most nursing
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homes today, however, falls far  short of meeting the needs of the 
individual patients and the communities which they serve.

Most nursing homes provide little more than  custodial care, and 
this is frequently provided in unsafe and insani tary facilities. The 
result is that the patients not only fail to receive needed health serv
ices but their  rehabil itation to maximum self-reliance is impeded. The 
average nursing home of today may be actually contributing to the 
permanent disability and dependency of elderly patients. Aggressive 
and immediate action is clearly necessary to correct this deplorable 
condition.

Funds made available under the proposed bill would assist States 
to develop and enforce more effective standards for nursing home 
operations, to provide consultation and technical assistance to nurs 
ing home ojierators in improving the scope and quality of health 
services in such institutions , and to conduct train ing programs to 
improve the competencies of nursing home personnel.

Mr. Chairman, I would like to have permission to insert in the 
record a compilation of existing medical facil ities which may indicate 
more clearly the need for this  particular  section.

The Chairman. Without objection, it will be included in the record.
(The document referred to is as follows:)

Med ical  F a c il it ie s

h o spit a ls

Number of hospi tals.— In 1959, the re were 5,364 non-Federal shor t-term gen
eral and other special  hosp itals  and 330 long-term genera l and other special 
hospita ls, accord ing to the American H ospi tal Association.

Number of beds.—According to Sta te plans subm itted unde r the  Hill-Burton 
program, as of Janu ary 1, 1961, the numbers of non-Federa l hospi tal beds in the  
United States and its  possessions were  as follows :

E xis ti ng  b ed s or  u n it s
A dd it io nal

nee ded
T o ta l A cc ep ta ble N o t ac ce pt

ab le  1

H os pi ta ls  ____________________ _ _____ 1,378,035 1,194,983 183,052 843,037

G e n e r a l.............. ................................... ................. 694,6 96
72,893

554,775
55,671

619,666
68,768

456,940
49,6 09

75,030
4,125

97,835
6,0 62

158,415
9,298

427, 781 
247, 543

Tuberc u lo si s___ ________ ____  ______ ____
M enta l ___________  __________________
C hro nic ........ ............................................................

1 As classif ied  b y  th e  S ta te  ag en cies , on  th e ba si s of  fir e and  h ea lt h  haz ar ds.

In addit ion, the re were 128,044 beds in Federal  hospi tals,  of which 52,280 were  
in general hospi tals. Most of these  beds were in Veteran s’ Adm inist ratio n fac ili
ties, where about 20 percent  of all pat ien ts under car e were aged 65 a nd over.

Psychiatr ic hospi tals.— According to the American Hospital Associat ion lis t
ing for 1959, the re were 296 Sta te and local government psychiatr ic hospi tals.  
These had a tota l of 671,640 beds set up (la rger  than  shown by the  Sta te plan 
data which are  based on designed cap aci ty).  It  is estim ated that  abo ut 30 
percent of the pa tient load in these  hosp itals  is aged 65 or over, based upon 
Public Health  Service data  for 1958.

Tuberculosis hospi tals.— The American Hospita l Association list ing for  1959 
indica tes that  the re were 218 Sta te and local government tuberculosis  hosp itals 
with  52,787 beds.
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Cost per patient-day.— In 1959, the  American Hospit al Association da ta indi
cate  th at  the  average expendi tures per pat ient -day in the non-Federal  hospitals  
which they lis t w er e:
Short-term general and othe r so ci al  hospita ls (5,364 hospi tals lis ted) _ $30.19
Long-term general and othe r special  hosp itals  (330 hospi tals lis ted) ___  12.50

As this  average  includes all hospital expenditures ra ther  tha n those  which 
would be reimbursed under a cost formula, the  dollar amounts may not be 
directly applicable  in dete rmin ing the dai ly cost under a government program. 
Some measure of the potentia l oversta tement may be infe rred  by comparing 
the following for 1958:
Average per diem cost of inpatient  care  computed under the  Govern

ment reimbursement form ula (JHF- 1)  (2,207 hosp itals  in American
Hospital Associa tion ra te  su rvey )______________________________ $23.70

Average expense per patient-day (5,290 non-Federal short-term  general 
and othe r special hosp itals  listed  by the  American Hospital  Assoc
ia tio n) -----------------------------------------------------------------------------------  28.17
Hospi tals meet ing standards.—The number of hosp itals  which would meet 

the standard s set for th in H.R. 4222 is, of course, unknown. In 1959, 2,866 of 
the  5,364 non-Federa l short-term genera l and other special hospita ls and 112 
of the 330 non-Federal long term  general and  oth er special hosp itals  were 
accredited by the  Joi nt Commission on Accredita tion of Hospita ls.

Hospitals wi th approved intern and residency programs.—H.R. 4222 provides 
that  hosp itals  will be reimbursed for  only those intern s’ and res idents’ serv
ices under a recognized teach ing program. In studen t year 1959-60, 805 non- 
Fede ral hosp itals  (including psychia tric  and tuberculos is hospita ls) had ap
proved inte rnship  programs  and 1,174 had  approved residency  programs, as 
listed by the American Medical Association.

NURSING  HOMES

According to Sta te plans  submit ted under the  H ill-Burton  program,  there were 
the following skilled nurs ing home fac iliti es as of Janu ary 1, 1961:
Number of beds________________________________________________ 325, 790
Number of accep table beds, as classified by Sta te agencies on the basis

of fire and hea lth haz ard s_____________________________________181, 065
Cost per day.— Reported costs per pa tient day in skilled nurs ing homes range 

from abou t $3.50 to about  $14.
Use by aged persons.— If  it is assumed, as  surveys indicate, th at  90 percent of 

the pat ient s in nurs ing homes are  aged and that  nurs ing homes have a 90- 
percent occupancy rate , then the  aged used 91.2 million  days  of care in 1960, or 
about  5,700 days  per thousand aged persons. Thus, the  aged on th e average spend 
about 2*4 days  in nursing  homes for every day spent  in a genera l hospi tal.

Need for  addit ional beds.—The estim ated  sho rtag e of acceptable skilled  nurs
ing home beds as of J an ua ry  1, 1961, was 265,883, accord ing to Sta te plans under 
the Hill-Burton program.

OUTPATIENT DIAGNOSTIC CENTERS

As of July 1, 1960, the re were 3,565 diagnost ic or treatm ent  centers  in the 
United Sta tes  and its  possessions provid ing general  services of a total  of 6,200 
such centers.  These centers were eith er ou tpa tient departm ents  of hospita ls or 
sep ara te clinics.

In 1958, 2,842 o r 55.9 i>ercent of  the  non-Federal short-term  general and othe r 
special hospita ls reporting to the  American Hospital  Association had  an orga n
ized outp atie nt department.

HOME NUR SING AGENCIES

As of Janu ary 1, 1960, home nurs ing car e of the  sick was provided by 662 
visiting nurse associations and 47 combination agencies.

In addition, 250 official heal th agencies  have reported home nursing  car e on 
a limi ted basis  as  pa rt of th eir  regular programs.

A 1959 study showed that  287 of the  480 U.S. citie s of 25,000 o r more popu la
tion had th is type of c are available.
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The Chairman. Do you have copies of  these insertions?
Mr. J ones. The insertions are not available in multiple copies for 

distribut ion at  this time, Mr. Chairman.
The Chairman. You do not have them ?
Mr. Jones. They are not ready ; no, sir.
The Chairman. I was think ing they should be made available to 

members of the committee in order that we may look them over.
Mr. J ones. We can have them reproduced and sent to you righ t 

away for distribution. I am sorry that  we don’t have them today.
The Chairman. If  you can get them back by th is afternoon we will 

be glad to receive them.
Mr. Jones. All right, sir.

HOME HEA LTH SERVICES

There is also a c ritical need for more and better community home 
health care services. Not all of the aged sick or chronically ill need 
to be cared for in hospitals  or nursing  homes. Many of them, at some 
stages in the ir illness, can be cared for bette r in thei r own homes, if 
home nursing services, homemaker services, physical and occupational 
therapy  services, and other types of home health care services are 
available to serve them. Most communities, however, lack the  organ
ized programs and professional staff necessary to provide such services 
to the extent tha t they are needed.

The grant-in-aid funds which would be available under  the bill 
would assist States and communities to develop such home health care 
programs and to staff and operate them so tha t such services would be 
more widely available throughout the United States.

HEA LTH INFORMATION AND REFERRAL CENTERS

Another important gap in the effective provision of out-of-hospital 
community health services is the shortage of community health  in
formation and referral centers. Such centers function to help find ap
propria te health resources and services to meet the health needs of the 
aged and chronically ill through health counseling, evaluation, and 
referra l activities. Services provided in such centers represent a basic 
service which is of vital importance to any health program set up to 
provide adequate care for our aged population.

Experience has demonstrated tha t in addition  to meeting the needs 
of the  individual,  such an activity  makes it possible to constantly ap
praise the availab ility and adequacy of the  community’s services as a 
guide in the p lanning for improved and more economical use of health 
resources. Less than a dozen communities, however, have such centers 
today.

PROJECT GRANTS FOR IMPROVING COM MUN ITY HEALTH SERVICES

Not. only are there serious gaps in the scope, quality, and availabil
ity of community health services, as I have just discussed, but there 
is also an urgent need to develop new and better methods of providing 
health services outside the hospital. The bill before you, therefore, 
proposes the initiation of a program of special project gran ts to pub
lic or nonprofit agencies and organizations for studies, exper iments, 
and demonstrations.
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Th e purpose of the  g ra nt s which wou ld be made un de r th is au thor 
ity  is to bri dge the  d eplorable ga p betw een knowledge gain ed th roug h 
rese arch on the one hand  and widesprea d com munity  appli ca tio n of 
such  knowledge on the  o ther. Th ro ug h proje cts  su pp orted  f rom  these 
gr an ts  wou ld be worked out the  best  me thods and  most feas ible  ways  
of pr ov id ing effective, high  q ua lity services.

The proje ct gr an t technique  is one which has  worked effectively 
in resear ch and  othe r prog ram dev elopment  areas. We feel  th at  it 
is an in teg ral and esse ntia l element in ou r efforts to  imp rove com
munity  hea lth  services fo r the  aged a nd  chronica lly  ill .

NURSING HOME CONSTRUCTION

Sec tion  4 of th is  bil l would revise sect ion 651 of  the  Pu bl ic  H ea lth  
Serv ice Ac t to  i ncrease the ap pr op riat ion au tho riz ati on  fo r c onstruc
tion o f nur sin g homes fro m $10 m illion t o $20 million annually. These 
addit ion al fund s are needed to  overcome the  serious  short age of  ac
cep tab le beds fo r the  care of  lon g-t erm -ca re pa tients . Th is  short age 
will become even more a cute as th e size o f the  aged  po pu lat ion  inc rease s 
and  as more effective use is mad e of such  fac ilit ies  in lieu  o f more ex
pens ive lon g-term  c are in hospi tal s.

We hav e made sub sta nti al pro gre ss in reduci ng the defi cit of  gen
era l hosp ita l beds, pa rti cu la rly in ru ra l areas. Fo r example, in 1948 
when th e Hill -B ur ton prog ram beg an opera tion, only 59 pe rce nt of 
the  gen era l hosp ita l beds  needed were  in existence. On  Ja nuar y 1, 
1960, St ate agencies rep orted  th at  80 per cent of the  gen era l hospi tal  
beds ne eded  were  ava ilab le.

The same sub sta nt ial  pro gre ss has no t been made , however , in lon g
term med ical  care . On  J an uar y  1, 1960, S ta te  agencies rep or ted  th at  
ove r 500,000 ad di tio na l nu rs ing home and chronic disease beds,  both 
of  whi ch provide  care fo r lon g-t erm -ca re pa tients , were  needed .

Increa sin g the  supp ly of  lon g-t erm -ca re beds will  no t only reduce 
the  deficit in th is cat egory  bu t, in addit ion , will  relieve  some of the  
com munity  pre ssu res  for  new and expanded ge neral hospita l fac ilit ies  
which are  m ore expensive to co ns tru ct  an d operate .

The a dd itional $10 mi llio n a uth or izat ion prop osed f or  nu rs ing home 
con struct ion  wou ld produc e ab out 3,000 beds. In  add ition , the  exi sting  
au thor iza tio n of  $10 mi llio n fo r nu rs in g homes and  $20 mil lion  fo r 
chronic disease hospita l beds would pro duce more th an  7,000 lon g
ter m-care beds. The produc tio n of  10,000 lon g-term -ca re beds an 
nuall y th ro ug h the  Hill -B ur to n prog ram , when combined wi th beds  
pro duced  with pr ivate fun ds,  rep res en ts an orderly  and methodical  
ap pro ach to red uc tio n of  the lon g-t erm -ca re bed deficit.

Mr. Ch air man , here again  I  wou ld like  to ask perm ission to  have 
insert ed  in the  record  a ch ar t showing  the  pre sen t and proposed 
au tho riz ati on s fo r lon g-t erm -ca re fac ilit ies . Ag ain , we will have th is  
rep rod uced and  m ade ava ilable  to  th e co mmittee  members.

Th e Chairman . Ve ry well, it  will  be received fo r the reco rd.
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(The chart referred to is as follows:)
Present and proposed authoriza tions for  Iong-term-care faci lities , Hill -Bur ton 

program

C om para ti ve  S ta te  a ll o tm ents  for  C om para ti ve S ta te  a ll o tm en ts  for 
nurs in g  ho m e const ru c ti on  lo ng -ter m  ca re  fa ci lit ies

C om para ti ve  S ta te  a ll o tm ents  for 
nurs in g  ho m e co nst ru c ti on

C om para ti ve  S ta te  a ll o tm en ts  for 
lo ng -ter m  ca re  faci li tie s

T o ta l...................

A la bam a.......................
A la s k a .............. . .........
A r iz o n a ------------------
A rk ansa s______ ____
C al iforn ia  ................
Col or ad o - -------------
C onnec ti cu t....... .........
D el aw ar e......................
D is tr ic t o f C olu m bia
F lo ri d a ..........................
G e o rg ia ------ : .............
H aw aii ......................
Id aho  ................ .........
Il li no is ...........................
In d ia n a  ......................
Io w a __________ ____
K ansa s..........................
K e n tu c k y .....................
Louis ia na ..................
M a in e ............................
M a ry la n d ---------------
M as sa ch use tt s............
M ic h ig an ......................
M in n e s o ta ..................
M is si ss ip pi..................
M is so u ri ............. .........
M o n ta n a ......................
N eb ra ska ......................
N evada  ______ ____
New  H a m p s h ir e .. .. !
New  J e r s e y . .. ............
N ew  M e x ic o ..............
New  Y ork ....................
N o rt h  C aro li na ..........
N o rt h  D ak o ta ............
O hi o. . .........................
O k la hom a....................
O re go n..........................
P e n n s y lv a n ia ............
R ho de  Is la n d ----------
S outh  C aro li na ......... .
S outh  D ak o ta ........... .
T ennes se e____ ____ _
Te xa s ........................ .
U ta h ....................... .
V e r m o n t_____ _____
V ir g in ia ........................
W ash in gto n  ..............
W es t V ir g in ia --------
W is co ns in ....... ........... .
W y o m in g ------ --------
G u am ...........................
P u ert o  R ic o............... .
V irgin  Is la nds ...........

P re sen t
au th o ri za

ti on

P ro po se d
au th o ri za

ti on
In cr ea se

$10,0 00,000 $20 ,000 ,000 $10 ,000,000

304,081 608,1 62 304,081
50,000 100,000 50,000
78, 394 156,788 78,394

182,949 365,898 182,949
496,049 992,098 496,0 49

94,348 188,696 94,3 48
58,389 116, 778 58,3 89
50,000 100,000 50,000
50,000 100,000 50,000

298,334 596, 669 298,3 35
335, 618 671,236 335 ,618

50,000 100,000 50,0 00
50,000 100, (XX) 50,0 00

314, 785 629, 569 314 ,784
247,094 494,189 247,095
166,324 332, 647 166,323
128,855 257,710 128,855
261,636 523,271 261,6 35
262, 668 525,336 262,6 68
68,996 137,991 68,995

133, 355 266,710 133,355
199, 643 399,286 199, 643
352, 302 704, 604 352,302
203, 724 407, 448 203, 724
245, 702 491,403 245, 701
232,991 465,983 232,992

50,000 100.000 50,000
82,368 164,736 82,368
50,00 0 100,000 50,000
50,000 100,000 50,0 00

190,400 380,8 00 190, 400
65,781 131,563 65,782

477, 232 954,464 477, 232
409,308 818,6 16 409 ,308

50,890 101,779 50,8 89
408, 782 817,564 408, 782
165, 447 330,894 165,447
94. 435 188,871 94, 436

532, 310 1,064,619 532,309
50,000 100,000 50,000

236, 721 473,443 236, 722
54,425 108,850 54,4 25

309, 272 618,544 309 ,272
605,513 1,211,025 605 ,512
59, 762 119,525 59, 763
50,000 100.000 50,0 00

272,622 545, 244 272,6 22
131, 232 262,463 131,231
143,065 286,131 143,066
213,882 427,764 213,8 82

50,000 100,000 50,000
7,675 15,350 7,675

268,969 537,9 39 268,9 70
3,6 72 7,344 3,6 72

N urs in g  
ho m e pro 
po se d au 

th ori za ti on

C hro nic  
hos pi ta l 

pre se n t au 
th ori za tion

T ota l

$20 ,000 ,000 $20,000 ,000 $40 ,000,00 0

608,162 608,162 1,2 16,324
100,000 100,000 200,000
156,788 156,788 313 ,576
365,898 365, 898 731,796
992,098 992,098 1,984 ,19 6
188,696 188,696 377 ,392
116,778 116,778 233,556
100,000 100,000 200,000
100,000 100,000 200,000
596,669 596,669 1,1 93,338
671, 236 671,236 1,342 ,47 2
100,000 100,000 200,000
100,000 100,000 200,000
629,569 629,569 1,259 ,13 8
494,189 494,189 988,378
332,647 332, 647 665.294
257, 710 257, 710 515, 420
523,271 523, 271 1,046 ,54 2
525,336 525,336 1,050 ,67 2
137,991 137,991 275 ,982
266,710 266,710 533,420
399,286 399.286 798 ,572
704,604 704,604 1,409,208
407,448 407, 448 814,896
491,403 491,403 982 ,806
465,983 465,983 931 ,966
100,000 100.000 200,000
164, 736 164,736 329,472
100,000 100,000 200,000
100,000 100,000 200,000
380,800 380,800 761,600
131,563 131,563 263,126
954,464 9,54,464 1,908,928
818,616 818,616 1,6 37,232
101, 779 101,779 203,558
817,564 817,564 1,635,128
330,894 330,894 661 ,788
188,871 188,871 377 ,742

1,064,619 1,06 4,61 9 2,1 29,238
100,000 100,000 200,000
473, 443 473, 443 946,886
108,850 108,850 217,700
618,544 618, 544 1,2 37,088

1,21 1,02 5 1,211,025 2, 422,050
119,525 119,525 239,050
100,000 100.000 200,000
545, 244 545, 244 1,090.488
262,463 262,463 524, 926
286,131 286,131 572 ,262
427, 764 427,764 855, 528
100,000 100,000 200,000
15,350 15,350 30,700

537,939 537,939 1,075,878
7,344 7,344 14,688

7 1 4 9 5  0 — 6 1 --------2
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Mr. J ones. One fur ther  point regarding nursing homes is of sig
nificance. All too many o f the nu rsing homes in this country are in 
a deplorable state. They frequently are poorly designed and con
structed, and located in makeshift structures which may not be fire- 
safe, and are inadequately staffed and supervised. Nursing homes 
constructed under  the Hil l-Bur ton program, however, are qua lity care 
faci litie s.

Facilities  receiving Hill-Burton aid must provide skilled nursing 
care, and great  emphasis is given to the functional layout of the 
facility, and the inclusion of space and equipment which will enable 
patients to make such rehabi litation progress as is possible. No 
compromises are made to accepted principles of struc tural  and fire 
safety.

HOSPIT A L RE SE AR CH

Section 5 of the bill would remove the statu tory ceiling of $1,200,- 
000 on annual expenditures for hospital research, and would authorize 
special project gran ts for the construction of experimental and dem
onstration health facilities.

Comparatively li ttle research is being carried on relating to hospital 
facilities, resources and services even though hospital expenditures 
amount to over $8 billion annually and there is genuine concern 
throughout the Nation over the spiraling  costs of hospital care.

Greater emphasis must be placed on research, experimentation, and 
demonstration in all areas of health facilities and services if the 
physical plant , equipment, and organizational and operational aspects 
of health facilities  are to reach peak efficiency. While such research 
may not be the only answer to this financial crisis, we believe it rep
resents our best hope of developing a course of action which will help 
to put a damper on the spira ling costs of care in health facilities.

The grant authority for construction of experimental and demon
stration health facilities is needed to test research findings, and to 
demonstrate new and novel ideas of health  facility design and con
struction to communities in various parts  of the country.

Community officials are inclined to stick with tradi tional types 
of design and  construction, and are reluctan t to use community funds 
for experimental and novel concepts. These circumstances led to 
our proposal tha t funds be made available to test, evaluate, and demon
strate  new and novel ideas perta ining  to the effective development 
and utilization of health facility services, facilities, and resources.

Here again, Mr. Chairman,  I would like authorization to have in
serted in the record a progress report on research programs in rela
tion to hospital facilities and care, and accompanying this the publica
tions having  to do with research in this area. It  may be useful to 
the committee and for the record.

The Chairman. Let it be received.
(The documents referred to are as follows:)
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Reprinted with perm issio n from the Modern Hospita l, August 1959. by <he 
U. S. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Public Health Ser vic e, Washington 25, D. C.

Progress Rep or t on Research Program

Thl* re vie w  a t m a/o r r u m r t h  pro /o tt * be ing 

ta rri e d  out un de r th e Public Hea lth  Se rv lte  

gra n t*  p ro gra m  shows ho w ln -h otp ltal re te ar ch  

co ntrib utes  to  ra is in g tt an d ard * a t  p atient ta re

Burne t M . D avit , M .D ., an d L oult B lock, Dr.  P.H.

PUBLIC  LAW 380, wh ich  author
ized the  surgeon genera l of  the 

Public Health Service to conduc t re
search, experiments and demonstra
tions relating to  the  effec tiv e develop 
men t and utiliz ation  of  hospita l fac il
ities , services and resou rces and to 
make grants-in-aid to governm enta l 
and nonprof it groups for these same 
purposes,  was ena cte d in 1950 al
though  funds were not appropriated  
unti l 195 5. In the last fo ur years a tota l 
of  $4 ,800 ,00 0 has bee n made ava il
able for this purpose.

To  date, 146 app lica tion s for ex
tramural research alon e hav e been re
ceive d requ estin g almost $2 2,00 0,0 00  
in funds for the se studies . Of this 
group, 72  have  bee n recommende d 
and  approved  by  the Hospital  Fac il
itie s Research Study Sectio n, the  t ec h
nica l revie w body for suc h projects, 
and the  Federal Hospital Coun cil.  
Fift y-fi ve of  these appro ved  app lica 
tions h ave  bee n act iva ted  as  o f April 1, 
1959 .

Although the program has been  in 
operation for  only a lit tle  more than 
three years, sign ificant contributions 
have  already bee n ma de as a result 
of  th e research in these  areas.

Stu dy and De ve lopm ent of  Organ
izational Patterns for the  Prov ision  of

Dr.  Dar ia is deputy chief. Divis ion of Hospital 
and Medical Facilrtiea, Pobtic Health Service. 
Department of Health. Education and Welfare.

Louis Block. Dr. P .H ..  b  chief. Research 
Grants Branch. Dbiaion of Hoepbal and Med i
cal Facilities. Public Health Service. Department 
of Health. Education and Welfare .

Patient  Care . On e such new tec hn ic 
for improving hea lth service s tha t has 
attracted conside rab le atte ntion is 
progressive pat ient care

Many hospita ls are con tem pla ting 
the  introduction  o f the  progressive pa
tient care con cep t into the ir operation.  
At leas t 22  hosp itals  have comp leted  
construct ion embodying  progressive  
pat ient  care features  during the  last 
year; several  others are under co n
struction  at present. In answ er to  a 
questionnaire, 39 5 add itional  hospi 
tals  indicated that they  wer e planning 
such a move. A con tinuin g intramural 
research project'  is studying certain 
aspe cts of  this approach  to hea lth  
care.

Ano ther  study* is ana lyz ing  the or
ganizat iona l structure and  administra
tive  patterns necessary to provide 
com ple te coordination of  hos pita l, 
health and wel fare  activities, faci lities 
and serv ices  in Puerto Rico . This 
study is dem onstrat ing the applicabil 
ity of suc h an organizational pattern 
to an actual situation and  will  provide 
detailed inform ation  on the organiza
tional problem s to  be  con sidered in 
evolv ing suc h a ne w pattern.

Another study of  organizatio nal  
patterns is found in a project* in we st
ern Tennessee,  wh ich is evolv ing ad
mini strat ive patterns of  relationships 
between  rural hosp itals  and the  medi
cal  school for the  purp ose of  improv-

'F or thia sad .a cc re dits bibliographic 
refereacea, aad l ia t of proiecta, aee page 4.

ing patient  care. Th e study deve lop ed  
an educat iona l program for this pur
pose.

It is general ly recog niz ed that eac h 
commun ity should con side r means of 
coordinating  the  fac ili tie s of the ge n
eral hosp ital with resou rces  of  other 
medical and rela ted servic es,  such as 
hospitals  for long-term  care, nurs ing 
homes, homes for the aged, hom e 
med ical  care programs, fam ily serv ice 
agencies, and rehabi litat ion service*.

A new  pattern of  organizati on has 
bee n proposed as a result o f a  s tudy of 
this subject.* It sugges ts that  the prob
lems of  the  aged as a gro up sho uld  
not  be  seg mente d wh en  planning 
faci lities and services. It recomm ends  
that care for the  aged in good health 
and for the  aged in ill health should  
he planned  together in clo se  proximity 
and under the same administration . 
Emphasis  in this study is giv en to  the  
role of  the  general hospita l in provid 
ing  care for the a ged ill.

Hospital Uti lization . Com mun ity 
planning for hospitals  and  other med i
cal fac ilities involves a determ ination  
of  the  size of  the  fac ilit ies  tha t the  
community' will  use  and support.  Re
search in this  area* has  sh ow n that per
sons with com prehen sive  hos pital and  
medical care insurance use hosp itals  
less  than persons wh ose  polic ies  cover 
only hosp ital care. Th ese findings  sug
gest that com prehen sive coverage  en
courages more efficient uti lization of  
hosp ital facil ities. In add itio n, it
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stresses the need  for taking into ac
count not only  the  amount but the 
kind  of prepaid care  provided  in a 
community when  determining the 
uses a community  will make of its hos
pitals.

Plann ing for hospitals raises the 
question of w heth er or not office space 
should be made available for the  pri
vate office practice of physicians. A 
study of the extent to which such 
facilities are  provided throughout  the 
United States* shows: The y resul t in 
effective utilization of the  tim e o f pro
fessional men and  the ir pat ients; hos
pita l scientific facilities  a re used more; 
attending physicians more easily keep 
in touch wi th their hospitalized pa
tients ; hospita l offices have not  led to 
improper  insti tutiona l contro l over 
private medical prac tice;  developmen t 
of doctors’ offices at hospita ls is n ot re
gard ed by doctors or hospitals as a 
type  of social reform , and  the  motiva
tion has bee n professional, economic 
and administrat ive.

Plann ing facilities is complicated  by 
the lade of und ers tanding of terms 
used to describe cert ain facilities. A 
study' has deve lope d terminology  to 
be used by all groups plan ning for 
facilities and  th eir  utilization.

Personnel Needs. Tra inin g of food 
service supervisors to make up  for the 
lack of gradua te diet itians in small 
hospitals  has been undertaken  by the 
Ceorgia State Depar tment  of Hea lth. ' 
The desira bility  of having consultants  
on the  staff of the sta te hospi tal asso
ciation to upgrade die tary  and person
nel services, part icul arly  in small hos
pitals, has bee n dem onst rated in Con 
necticut.* An ann ota ted  bibliography 
of li tera ture  on the  tra inin g o f hospital 
supervisory personne l has been pu b
lished." This  bibl iography  will be a 
part  of a prac tica l program for inserv
ice training of supervisors .

A curr iculum for doctoral training  
of workers  in health organization re
search has bee n publishe d" as pa rt of 
a proje ct to prepa re a course of grad
uate  training in research  for students  
in hospi tal administ ration. Another 
study has pre par ed  an Outline for a 
full-scale stud y of medical technol
og y”  A study of the  rehabilitation  
needed in county' hospitals will pro
duce a gu ide for the  staff o f such facil
ities."

In Minnesota the state departm ent 
of hea lth, through a stud y and  demon
stration grant,"  is comb ining  surveys

H o w  H o sp it a ls  Co n M ole * ffas oarc h W o rth  W h il e

We  ore just entering o period when research on hospital and 
health services will hove o profound effect on the way health serv
ices ore pro vid ed. In order ta  make the most of this opportunity  there 
should be intensified research efforts directed tow ard  improving:

1. The opera ting efficiency of the hospitol os on organizatio n 
and  the optimum employment of skilled personnel.

2. The functional design of the hospitol structure, particularly 
with a view to making that design flexible and odoptable to further 
scientific and technological discoveries

3. Coordin ation of  community health  facil ities , with hospitals 
serving as the center of o complex to assure continuity of qual ity 
pat ient core at minimum cost to community and individual .

4. Patient care organiz ation with a view  to rela ting levels of 
nursing skill and  core more real istically to the specific needs of  the 
individual  patien t.

of the  number and  qualif ications of 
paramedical hospita l personne l with 
deve lopment of inservice training p ro
grams for such  personnel.  Consul ta
tion is provided by the  stat e health 
dep artm ent  to labora tory  technicians,  
dieti tians , nurse anesthe tists,  physical 
therapist s, and  medical records per 
sonnel in small hospi tals. Analysis of 
the  survey d ata  on these employes will 
assist with  recrui tme nt efforts and  in
dica te areas  in which training is 
especially needed.

A rc hi te ct ur al , Eng in ee ring  and 
Equ ipm ent  Design. A pilo t study has 
been  comp leted  w hich shows the  need 
for a prac tical  listing of safe ty consid
erations as a guide to prod ucts pu r
chased by  hospita ls."  Such a list is of 
value in teaching safety  preca ution s to  
hosp ital workers.

Standard s o f hospital  design  may be 
evaluated by appl ying crit eria  devel 
oped through studies of hospita l func
tions." Based on such  stud ies, guide 
material  has been pub lished for plan
ning  recovery rooms, oxygen  supply to 
pat ien t rooms, and  pa tie nt voice com
municat ion systems.

A resu lt of research  conduc ted in 
the area  of eth er trai l haz ards" has 
permit ted  the committee on hospi tal 
operating rooms of the  National  Fire 
Protection  Association to disprove 
any possible  rela tionship  betw een ex
plosive conc entra tions of anesthet ic 
gases and  reci rculatory vent ilatin g 
systems. On the  basis of this report,

the  committee has been  able to stat e 
in the  "Rec omm ended Safe Practices 
for Hospital Opera ting Rooms” tha t 
"reci rcula tion of air in anesthetiz ing 
locations does not increase the  haz
ards of fire and  explosions from flam
mable  anesthetic  gases.” This conc lu
sion reac hed  by  the  comm ittee has 
helped clarify  an  imp ortant problem 
in hospi tal design.

Quali ty of Care. Wi th respect to the 
improvement of hospital  services, cer 
tain  ten tative conclusions  have  
emerged from a study  by the  Ameri
can College of Physicians of the  prac
tice of internal  medic ine in hospi tals." 
The  stud y committee has found tha t 
the  qua lity of inte rnal  medic ine can 
be judg ed bes t by a thorough ana lyti
cal study of pat ien t records, which 
should be  done by selec ted members 
of each hospita l staff rather  than by 
outsiders as a routine  procedure . A 
guide for hosp ital medical care ap
praisal committees  ha s been  published  
by the  study committee.

Factual da ta gathere d through an 
American Pharmaceut ical  Association 
audit of 3654 hosp itals  ar e being com
piled and  may furn ish the  basis for a 
manual th at  will benefit the  small hos
pital with out  a full-time pharmacist 
as well as larg er institutions.” The 
study  will include da ta on curr ent 
practices in dru g contro l in the  nurs
ing unit, the accu racy in prescript ion 
filling, quality  and  potency of drugs , 
qual ity and safe ty of produc ts made
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H ow  To A p p ly  fo r  K o to a rth  O ra n ft

Hospitals interested in obtainin g a research grant from the Pub
lic Health  Service should make app lication on a  standard  form  ob
tainable  upon request from the Division of  Research Gran ts, Na tio na l 
Institutes of  Health, Bethesda, Md.  This g ran t pro gram is adm inistered 
under the same rules that apply for other P.H.S. research gra nt 
programs.

Applications are  rev iew ed by a study section composed o f au 
thorities in the fields  of  hospital adm inistrat ion, medica l care, socio
med ical  economics, biostatistics, anthropology, sociology and basic 
scientific research.

On the basis of the study section's recommendations  as to pr i
ority of  the app lications,  the surgeon general  of  the Public Health 
Service consults the  Federal Hospital Council concerning the pro ject 
applications and then awards the research funds to the selected ap
plicants.

in the  pharm acy, and the  indiscrimi
nate distribution of  drugs in hospi tals.

Method s Imp rovement  and  Work 
Simplification. Fourteen hospita ls have 
part icipated in a research study con 
duc ted  by  the Un ited Hospital Fund 
of Ne w York to deve lop  a manual of  
train ing meth ods improvement  which  
wil l serve as a gu ide  for hospita ls on 
methods improvem ent ac tiv iti es" 

Polntod To Small Hospita l*
Another  study sho ws the app lica 

tion  of  meth ods improvement  in the  
streamlining  o f business  reports to the  
administrator. This study is part icular
ly poi nted to the  small hos pital wi th
out  trained acco untants .”

Coord ination of  Facil itie s and Serv- 
vices. Final reports are in preparation 
that contain infor mation to assist  hos
pitals and other  medical facilit ies  in 
providing more  effec tive service.  
These  projects wi ll dem onstrat e me th
ods by  which health  faci lities and  
services mav be coordin ated  so that 
they  work toge ther as a team  in bring
ing  the best med ical  ca re to the  peop le 
within a large reg ion or state .

A study in metropolitan Bost on 
seek s to ach ieve coordination through  
coo perativ e plannin g by  representa
tiv es from each of the  com munit ies  in 
that region." This  study has poi nted 
out pos sible elim inat ion of dup lica ted  
serv ices , nee d for ne w service s, and 
redistribu tion of  exis ting service s. One  
resu lt of  this  coordin ated appro ach 
has bee n to enable groups to work to
gether  to estab lish a reg iona l two-year

school of  nurs ing affiliated with a 
junior coll ege .

A project in Kansas City is prepar
ing  a master plan for the  region from 
which patients come  to city hosp itals  
for spe cia lized serv ices . The tec hn ic 
of  determ inin g the log ical  service area 
for metropolita n faci lities is be ing 
used in planning  for other sec tio ns  of 
the  sta te.”  An additional ele ment of 
this project is de velop me nt of  m eth od
olo gy for determ inin g acceptabi lity  
of  a hos pita l’s fac ilities through meas
urem ent of  its com pon ent  serv ice  
units.

Amb ulatory Patient  Care. Most ef 
ficient  use  o f med ical  facilit ies  and  im
proved medical care are achie ved 
wh en the  family physic ian,  the  pa 
tient, and the staff of the  medical cen
ter hav e a common und erstanding  
about the  role  of  the  clinic in pat ient  
care, accord ing  to a study of  the  ou t
pat ient  departm ent at the  University  
of North Carol ina Hospita l." Suc h un
derstanding  tends to red uce  the  num 
ber of  c lin ic pat ient s that  are hospita l
ized.  The study wil l poi nt out  the  im
portance of  adjunct dia gno stic  ser v
ices  and their ava ilab ility  in relation  
to the  exten t of  the  referral process.

Th e problem of  conge stion and  
waitin g in outpatient clin ics is be ing  
studied ." Resu lts of  th is project sho uld  
provide tes ted  metho dolog y for  pre
dic ting con ges tion  and determ inin g 
methods of  relievin g it.

Improved Operating Efficiency in 
Hospita l Departmen tal Act ivit ies.  Effi
cie ncy and eco nom y in ind exing medi

cal records are expe cte d as a result  of 
a recent study wh ich  com pared cur
rent indexing systems ."

Method s for impro ving medical rec
ords in chro nic dis ease inst itut ions are 
also be ing  studied."

The Joint Blood Council has  issued 
a com plete directory of  hospita l blood  
banks and tissue banks," bas ed on a 
recent  study. This director y shows the  
location  o f f acil ities , the  exte nt of  the ir 
operations, how the y are organized , 
what specific serv ices  the y offer, and 
other inform ation  of  imp ortanc e to 
phys icians, hosp itals , and any  person 
or organizat ion inte res ted  in bloo d 
and  its deriv atives. It wi ll be  extr eme
ly  useful as a reference  for exis ting 
hospitals  and in pla nning  for disaster  
services.

Other Areas of Study. A stu dy of 
operation of  sta te programs for hos
pital  planning and  lic en sin g has rec
ommende d that  suc h activ itie s be  car
ried on as a fun ction of  the state 
hea lth department."  Th e ne ed  for an 
ade qua tely  trained staff  i s clea rly indi
cated in this study. Th e stu dy  also 
points out  that  the  sta te gove rnm ent  
has at least the  fo llo wi ng  respon sibi l
ities  with regard to hea lth faci lities:  to 
prevent the  operation of facilities 
when their physic ial aspects  or prac 
tice of  patient care  con stitute  a pub lic  
hazard, and to enc our age  optimal  
standards of phy sical fac ilit ies  and 
practices of  pat ien t care.

A study of leg al asp ect s of  hosp ital  
operations* has been  com ple ted . A 
result  of  this study is th e pub lica tion 
of a legal guide for administra tors.  
The  valu e of this research is seen in 
the  formation of a new Health Law  
Center at the Univer sity  o f Pittsburgh , 
the  first of  its kind  in the  nation .

In addit ion to the projects already 
men tioned, the  list begin nin g on page 
4 include s all other active projec ts 
under the program.

Th e fact that  the progress outlined 
here is already resu lting from the  re
search studies under wa y stresses the  
importance of hospita l research  and  
its applicat ion to  de velop me nt of 
more efficient pat ient  care met hod s, 
better  administrative tec hn ics , im
pro ved  physica l pla nt design,  and 
more effective coo rdin atio n of  com
munity health resou rces. Suc h im 
provem ents contribute to qua lity  of 
patient care and also  represe nt our 
best  hop e for copin g with the  upward 
spiral  of hospita l costs. ■
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Li st  of Research Projects  and Publ icat ions

FOLLOWING is the list  of research 
projects being carried on under fed
eral gran te-in-aid and publications.

1. Progressiva Patient Care. An 
intramural research study conducted 
by the Div isio n of Hospita l and 
Medical Faci lit ies,  Public Health  
Service, Department of Health, 
Education, and Welfare, Washington,
D. C

Hayden, A. C.:  Progressive Pa
tien t Care Reflec ted in the Records, 
Mod. Hosp., 92:85 (January) 1959.

Haldeman, J. C. : Elements of 
Progressive Patient Care, U. S. 
Department of Health, Education, 
and Welfare, Public  Hea lth Service, 
February 1959.

Haldeman, J . C.: Progressive Pa
tient Care -  A Challenge to Hos
pitals  and Health  Agencies, Public 
Health Reports, 74:405 (May) 1959.

Abde llah, F. G. , and Strachan,
E. J.: Progressive Patient Care, 
Am. J. Nursing, 59:649 (May) 1959.

Haldeman, J. C., and Abde llah,
F. G.: Concepts of Progressive Pa 
tient Care, Hospita ls,  Par t I,  33:39 
(May 16) 1959, Part II , 33:41 (June 1) 
1959.

2. Regionalization of Health  
Care Services,  Bayamon Area, 
Puerto Rico . Reinaldo A. Ferrer, 
M.D., regional coordinator and di
rector of research, Puerto Rico 
Department of Health, Santurce.

Operation Regionalization in 
Puerto Ric o, Department of Public 
Health , Commonwealth of Puerto 
Rico, San Juan, 1957.

Ed ito ria l, A Puerto Rican Experi
ment in  Regional ization , Am. J. 
Pub. He alth,  48:1210 (September)
1958.

X  Integrated Hospita l Service in 
West Tennessee. O. W. Hyman, 
dean, Colleg e of Medicine,  Univer
sity of Tennessee, Memphis.

4. Coordination of Hospital and 
Community Resources.  Franz Gold
man, M. D. , project director, and 
Robert Morris, consultant for social 
planning. Council of Jewish Feder
ations and Welfare Funds, New 
York City.

Pre liminary Findings of the Na
tionwide Study on Coordination of 
Heal th Services for Pat ients with 
Long-term Illness: Council of
Jewish Federations and Welfare 
Funds, In c. , New York Ci ty, Part I, 
November 1957, Par ts II , I II  & IV , 
February 1959, Part V , March 1959*

Part V I, July 1959, V II ,
August 1959.

5. Prepaid Medical Care and 
Hospital Ut ilis ation. Paul  M. Den- 
sen, director div ision of research 
and statist ics , Health  Insurance 
Plan  of Greater New York, New 
York City.

Densen, P.  M., Balamuth, E., and 
Shapiro, S.: Prepaid Medical Care 
and Hospita l Ut iliza tion , Hospita l 
Monograph Series No. 3, American 
Hospital Asso ciation, Chicago,
1958.

6. P rlvote  O ff ic e  Pra ctice  In 
Hospitals. C. Rufus Rorem, Execu
tive director, Hos pital Council of 
Philadelphia.

Rorem, C. R. , and Laughl in, D. L.:  
Private Office Pra ctice  at Hos
pi tals,  Mod. Hosp., 88:55 (March) 
1957.

Rorem, C. R.: Physicians' Pri 
vate Offices at Hospitals, Am. J. 
Pub. Health , 48:874 (Ju ly)  1958.

Rorem, C. R.: Physicians' Pr i
vate Offices at Hospita ls,  Hospita l 
Monograph Series No. 5, American 
Hospital Association, Chicago,
1959.

7. Future Need for Hospital Fa
ci lit ies . Alan E. Treloar,  American 
Hospital Association, Chicago.

Treloar,  A. E.: Define and Con
quer, Hospita ls,  30:45 (November 
16) 1956.

Treloar,  A. E., and Chi ll,  D.: 
Sense or Jabberwocky, Hospitals 
31:34 (June 16) 1957.

Tre loar, A. E., and Chill , D.: 
Ordered Definitio ns, Hosp itals 32:42 
(November 1) 1958.

8- Train ing Food Service Super
visors. Ralph C. Williams, M.D. , 
direc tor, divisio n of hospital serv
ices, Georgia  Department of Public 
Health , Atlanta.

9. Pro te ct  for Improving Hospltol 
Personnel and Die tary  Administro* 
tion. Stuart W. Knox, executive 
director, Connecticut Hospita l Asso
ciation, New Haven.

Hartman, J .,  and Foster, J. T.;  
Dietary  Consultant Helps with 
Planning, Mod. Hosp., 91:132 
(November) 1958.

Foster, J. T .,  and Hartman, J.: 
Check Sheet Helps Hospitals  to 
Evaluate Die tary  Operations, Hos
pitals , 33:71 (June 1) 1959-

10. Development of Hospital 
Supervisory Tra ining Program.
W. L. Christopher, director, The 
Catholic  Hospita l Asso ciation of 
The United States and Canada, 
St. Lou is.

Dorick, B. F.:  Supervisory De
velopment for Hospi tals  - A Se
lected Annotated Bibliography, The 
Catholic  Hospita l Association of 
the Uni ted States and Canada, 
St. Louis , 1957.

Christopher, W. I. , and Hehmann, 
D. A.: The Personnel Program: Its  
Evaluation,  Hospita l Progress,  
40:394 (February) 1959-

11. Preparat ion of Researchers 
in Hospita l Services.  Rev. Robert 
J. Henle, S.J ., dean, Graduate 
School, St. Louis  University , 
St. Louis.

Hen le, R. J. , and Kapler, C.: A 
Doctoral Program in Heal th Organ
izat ion Research, St. Louis Univer
sity, St. Louis , (June) 1958.

Henle, R. J.: The  Intelle ctual 
Development of the Operational ist, 
Hospita l Progress, 40:86 (May)
1959.

12. Study o f Ne ed s in Med ical  
Technologist Tra ining. Frank B. 
Queen, M.D., professor of pathology, 
University of Oregon, School of 
Medicine, Portland.

Why Laboratory Standards Are 
Substandard, Mod. Hosp. 88:51 
(February) 1957.

IX  Rehab ilita tion T r a in in g  of 
County Hospital Personnel. James 
W. Rae, Jr ., M.D. , associate pro
fessor of physical medicine and 
rehabili tat ion , and Wilma T. Dono
hue, project supervisor and chair
man, division of gerontology, Inst i
tute for H um an A d ju s tm e n t,  
University  of Michigan, Ann Arbor.

14. Demonstration for Improving 
Patient Core Services. Helen L - 
Knudsen, M.D., chief,  hospital  serv
ice section, and H ilbert  Mark, M.D.,  
chief, divis ion of local health ad
ministrat ion, Minnesota Department 
of Hea lth,  Minneapolis.

Heinemann, R. I. , Bauer, H., and 
Knudsen, H. L.:  Design for De
velopment of Medical Laboratories: 
Personnel and Practices, Am. J. of 
Med. Technology, 25:145 (May-June) 
1959-

IX  Hospital Supplies and Equip
ment Safety Check Lis t.  M. R. 
Kneif l, executive secretary . The 
Catholic  Hospital Association of 
The United States and Canada, 
St. Lou is.

Heeb, J. A.: Hospital Supplies 
and Equipment Safety Check Lis t, 
The Catholic Hospita l Association 
of The  United States and Canada, 
(June 1) 1957.
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16. Hospital F ac il it ie s Ut ili sa 
tion Study. George S. Bu is, direc
tor, program in hos pita l administra
tion, Yale Univ ersi ty, New Haven, 
Conn.

Thompson, J. D.: Study of Two 
Recovery Rooms Offers  Clues to 
Inten sive Care Unit Des ign , Hos
pitals  32:35 (November 1) 1958.

Thompson, J. D.: How Many Oxy
gen Outlets Are Enough?, Mod. 
Hosp. 92:116 (January) 1959-

Thompson, J. D.,  O’Conner, J. F.,  
and Maher, H. J.: Who Really Us es  
the Nurse -Patient Communication 
System?, Hospitals 33:40 (February 
1) 1959.

17. Extant of Ether Troll Hazard.
An intramural research study con
ducted by the div ision  of hosp ital  
and medical fa ci li ti es , Pub lic  
Health Service, Department of 
Health, Education, and Welfare, 
Washington, D. C.

Zabetakis, M. G., Benoy, M. P. , 
and Gussey , P.  M.: Explosion
Hazards Assoc iate d with Diethyl  
Ether: 1. Ether Tr ai ls,  II. Ether 
Peroxides , U. S. Department of the 
Interior, Bureau of Mines, Pi tts 
burgh. Report No. 3609 (June 21)
1957.

18. Evaluation of Intemd Medi
cine in Hospita ls. G. Karl Fenn, 
M.D., project director, American 
Col lege  of P hy sic ian s, Phi lade lphia.

Blankenhorn, M. A.: Standards of 
Pra ctice of Internal Medicine and 
Methods of Asses sin g the Quality of 
Pra ctice in Hospi tals , (Edito rial) 
Ann. Int. Med., 47:367 (August) 1957.

Report, Committee for the Study of 
Hospital Standards in Medicine,  
American Col lege of Ph ys ic ian s,  
Medical Care Appraisal Pla n, Amer
ican Col lege of Ph ys ic ians , Phi la
delphia . (December)  1958.

Fenn, G. K.: Progr ess  Report, 
Committee for the Study of Hospital 
Standards in Medicine, (Editorial) 
Ann. Int. Med., 49:959 (October)
1958.

19. Audit of  Pharmaceutical Serv
ic e in Hosp itals . Don E. Francke,  
director,  division of hos pita l phar
macy, American Pharm aceutical 
Assoc iat ion , Washington, D. C.

20. Research and Education Proj
ect  in M eth o d s Im p ro v em en t.  
Charles G. Ros well, director of hos 
pital  serv ices , United Hospita l Fund 
of New York, New York C ity.

21. Administrative Us e of Ac
counting in Hospitals.  John H. 
Gorby, The Catholic  Hospita l Asso
ciat ion of The United Sta tes and 
Canada, St. Louis.

22. Voluntary P la n n in g  far 
Metropolitan Health Fa ci lit ie s.

Alfred L. Freche tte,  M.D., director,  
health, ho spita ls,  and medical care 
div isio n. United Community Serv
ic es , Boston.

23. Hospital Health Fac ili tie s 
for Major, Urban-Suburban Area
W. D. Bryant, execu tiv e director,  
Community Service s, Inc., Kansas 
City, Mo.

Community Studies , Inc.: Study of 
Hospital and Nursing Home Ne eds 
in Missouri, Missouri Med., 53:804  
(September) 1956.

Survey of Hosp ital Fa ci li ti es , 
(Editorial) J. of the Kansas Med. 
Soc iety , 57:487 (August) 1956.

Poland, E., Lembcke, P. A., and 
Shain, M.: Regional Health and Hos
pital Study of Missouri Nursing 
Homes, Pub lication  No. 128, Com
munity Studies , Inc.,  Kansas City , 
Missouri, (August) 1959*

Lembcke, P . A., Hermansen, D. R., 
and Poland, E.: A Proposed Stand
ard Method of Measuring Hospital 
Capacity,  Pub lic  Health Reports,  
74:674 (August)  1959-

24. Pr oc ess of Pat ient Referral 
to University General Cl inics.  Kerr 
L. White, M.D., assis tant  professor,  
and T. Franklin Williams, M.D., 
instructor, School  of Medicine, Uni
versity  of North Carol ina, Chapel 
Hill.

White, K. L.: An Outpatient De
partment and the Teaching of  Pre
ventive  Medicine, Canadian Med. 
As soc. J. , 80:506 (April 1) 1959.

Andrews, L. P ., Diamond, E., 
White, K. L. , Williams, T. F. , 
Greenberg, B. G., Hamrick, A. A., 
and Hunter, E. A.: A Study of
Patterns of Patient  Referral to a 
Medical Clin ic in a Rural State: 
Methodology, Am. J. Pub. Health, 
49:634  (May) 1959-

25. An aly sis  of Congestion in an 
Outpatient Clinic.  Charles D. 
Flag le,  director of operations re
searc h, Johns Hopkins Hospita l, 
Baltimore.

Gabrielson , 1. W., Soriano, A., 
Taylor,  M. M., and Flag le,  C. D.: 
Ana lys is of Congestion in an Out
patient Clinic , Report of a Study, 
Operations  Research Div isio n, 
Johns Hopkins Hospital,  Baltimore,
1959.

26. A Comparison of Indexing 
System s for Medical Records. J. R. 
Anderson, M.D., a ss ist an t secretary, 
project director, Hospital Research 
and Educational Trust , Chicago, and 
Doris Gleason, C.R.L. , execu tive 
director, American Ass ociation of 
Medical Record Librarians, Chicago.

Eff iciency  in Hospital Indexing of 
the Coding System s of the Inter
national Stati stical Cl assif ica tion 
and Standard Nomenclature of Dis 

ea ses and Operations, The American 
Hospital Associa tio n, Chicago 
(March) 1959.

27. Medical Records for Chronic 
Disease  Hospitals . Marjorie R. 
Quandt, C.R .L. , educ ational direc
tor, American Assoc iat ion  of Medi
cal Record Librarians, Chicago.

Pro ceed ings  of the Workshop on 
Standards and Procedures for Medi
cal Records and Reports in Chronic 
Di sease Ho spi tal s. The American 
Association of Medical Record 
Librarians, Chicago (November)
1956.

28. Nationwide Blood Banking 
Survey. Frank E. Wilson, M.D., 
executive  vice president , Joint 
Blood Council, Inc ., Washington, 
D. C.

Report by the Pro ject  Advisory 
Committee of the Joint Blood  Coun
ci l, Inc.,  Washington, D. C.

Blood Transfus ions  in the United 
States (Spec ial Art icle) , J.A.M.A., 
165:1135 (November 2) 1957.

Sci ent ific  Committee of the Joint 
Blood Council , Inc.,  and Standard 
Committee of the American As so
ciation of Blood Banks , Standards 
for a Blood Transfusion  Serv ice,  
Joint Blood Council, Inc ., Wash
ington, D. C.,  1958.

Directory of Blood Transfusion  
Fa ci lit ie s and Services , Joint Blood 
Council, Inc.,  Washington, D. C., 
1958.

29. Operatio n of Hosp ital  P la n 
ning and Licens ing  Laws. Alan E. 
Treloar, American Hospita l As so 
ciation, Chicago.

30. Study of Legol As pe cts of 
Hospital Operations. John R. 
McGibony, M.D., professor of Medi
cal and hospi tal administration . 
Graduate School of Pub lic Health,  
University  of Pittsburgh.

Hospital Law Manual: Adminis
trator’s Volume I; Hospita l Law 
Manual: Attorney’s Volume II,
Health Law Center, Graduate School 
of Pub lic Health, Univers ity of 
Pittsburgh, 1959-

31. A Program of Pa tient  Care — 
Its O r g a n iz a t io n a l  Structure. 
Howard E. Wooden, director of edu
cational rela tions, St. Mary’s Hos
pital , Eva nsv ille , Ind.

Wooden, H. E.: Patient-Cen tered 
Cardiac Care, Hosp. Prog. 39:80 
(December) 1958.

Wooden, H. E.: The System May 
Come Ahead of the Pa tient , Mod. 
Hosp. 91:99 (September) 1958-

Wooden, H. E.: Not es on a Pa 
tien t Care Research Pro jec t, Hosp. 
Prog. 39:96 (August)  1958.

Diet Handbook, St. Mary’s Hos
pital , Evansvi lle , Ind. (January)
1957.
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Gable, R. W.: The Pa tient  and the 
Organization Man, Hosp. A dm., 4:41 
(Winter) 1959-

32. The  Ho sp itd  end Ita  Commu
nity Relat ions. Marion T. Loftin , 
associate rural aoc iolo gist, Missio- 
sippi State Colleg e, State College,  
Mias.

Saunders, J. D. V .,  and Bruening, 
J. H.:  Mississippi Hospitals, 1957, 
Characteristics and Trends, Agri
cultural Experiment Station, Missis
sippi State Colleg e, State College, 
Mias. , Bu llet in 564 (August) 1958.

33.  Studies in Outpatient Activ i
ties and Their  Measurement. Cecil 
G. Sheps, M.D., executive director, 
and Sidney S. Le e,  M.D ., Dr. P.  H.,  
administrator, outpatien t depart
ment, Beth Israel Hospita l, Boston.

Lee, S. S»: A Fresh Look at Out
patient Department Problems, Hos
pitals,  32:35 (March 1) 1958.

Solon, J., Sheps, C .G .,  Le e, S. S., 
and Jurkowitz, M.: Staff Perceptions  
of Patients ' Use of a Hospital Out
patient Department, J. of Med. Ed., 
33:10 (January) 1958.

34. Study of Positions and Per
sonnel in a Ganerai Hospita l. 
George K. Floro,  research asso
ciate,  Community Studies, Inc.,  
Kansas Ci ty, Mo.

Floro,  G. K.: How to Get the
Most from Old Guard Employees, 
Hospitals 32:43 (October 16) 1958.

35. Nation d Survey of  Hospita l 
Uti lization. An intramural research 
study conducted by the division of 
hospital and medical fa ci lit ies,  Pub
lic  Health  Service, Department of 
Health,  Education, and Welfare, 
Washington, D. C.

Odoroff, M. E., and Abbe, L. M.: 
Use of General. Hospita ls — Demo
graphic and Ecologic Factors, Pub. 
Health Rep., 72:397 (May) 1957.

Odoroff, M. E ., and Abbe, L.  M.: 
Use of General Hospita ls — Factors 
in Outpatient V is its, Pub. Heal th 
Rep., 72:478 (June) 1957.

Odoroff, M. E ., and Abbe, L.  M.: 
Use of General Hospitals — Var i
ation With Methods of Payment, Pub. 
Health Rep.,  74:316 (Apr il)  1959.

Odoroff, M. E., and Abbe, L.  M.: 
Patterns of Hos pita l Prepayment 
Coverage in the United States, 1956, 
Pub. Health  Rep.,  74:573 (July) 
1959.

36 . Determination of Character
ist ics  of Applied Wall and Wainscot 
Mate rids  for Use in Hospitd  s. An 
intramural research study conducted 
by the division of hospital and 
medical faci li ties , Public  Health 
Service, Department of Health,  Edu
cation, and Welfare,  Washington, 
D. C

Poiesz, C. J.: Viny l Coverings 
Should Meet These Te ats, Mod. 
Hosp. 92:140 (Apr il)  1959-

Newman, S. B., Baker, H. A., and 
Reinhart, F.  W.: Propert ies of
Plas tic  Wall Coverings, U.  S. De
partment of Commerce, National 
Bureau of Standards, Report No. 
5752, Washington, D. C ,  1957.

37.  Development of  a Program for 
Research in the Hospital and Re
lated Field s. John R. McGibony, 
M.D.,  direc tor, program in hospita l 
administration, Graduate School of 
Public  Health, U n iv e r s i t y  of 
Pittsburgh.

38. Study of Major Factors Af- 
focting Outpatient Services.  Henry 
J. Bakst, M.D.,  chief, home medical 
service, Massachusetts Memorial 
Hospi tals , Boston.

39.  A  Study of Hospital Oper
ations. Thomas M. H il l,  associate 
professor. School of Industrial 
Management, Massachusetts Ins ti
tute of Technology, Cambridge, and 
Vic toria  M. Casa, M.D.,  acting di
rector, Peter Bent Brigham Hospital, 
Boston.

40. Quality of Medical , Hospita l 
and Related Health Services. Ray 
E. Tru sse ll, M.D. , and E. Dwight 
Barnett, M.D., School of Public  
Health and Administrative Medicine, 
Columbia University, New York.

41 . A d m in is t r a t io n  and the 
Qual ity of Pa tie nt  Care. Walter J. 
McNemey, director, program of hos
pital administra tion. School of Busi
ness Administration, Universi ty of 
Michigan, Ann Arbor.

42 . Collaborative  Research in 
Hospital Planning. James J.Souder , 
American Hospita l Asso ciation, 
Chicago.

43 . A Compa ra tiv e Study of Two 
Community Hospitals. Ivan C. 
Belknap, associa te professor of 
sociology, Universi ty of Texas,  
Austin.

44 . Hospital Administration Prob- 
lams Study. Floyd C. Mann, assist
ant program direc tor. Ins titu te for 
Social Research, University of 
Michigan, Ann Arbor.

45 . Developing Scientific Person
nel Systems and Methods. Sister 
Loretto Bernard, administrator, St. 
Vin cen t's Hospita l, New York City.

46 . Fomily Hea lth Maintenance 
Demonstration. George A. Silver, 
M.D. , chief, division of social medi
cine,  Montefiore Hosp ita l, New York.

47. Relations  of Anglo-Latino 
Groups With Hospitola. Charles P. 
Loomis, professor, department of 
sociology and anthropology, Michi
gan State Un iversi ty,  East Lansing .

48. Study df Indiv id ual  Patient
Needs. Morris W. .Stroud I ll , M.D., 
associate director of medical serv
ices, and David  R. Weir, M.D.,  
director of medical serv ices, High
land View Hosp ita l, Cleveland.

49. Hospital-Community  Rela
tions and Th eir  Determinants. 
Milton I.  Roemer, M.D., director of 
research, Sloan Insti tute of Hospital 
Administration, and Rodney F. 
White, research associa te, Sloan 
Inst itute  of Hos pital Administration, 
Cornell Un iversi ty,  Ithaca, N. Y.

50. Study of Specifications for 
Children 's Hospita l Units . Joseph 
Stokes, Jr.,  M.D., professor of  pedia
trics, The School of Medicine, Uni
vers ity of Pennsy lvania, Phila 
delphia.

51 . Training of Hospital Admin
istrators. James A. Hamilton,  di
rector and professor, course in hos
pita l administration, School of 
Public Health , and Edith M. Lentz , 
associate professor and research 
director, course in hospital admin
istration, School of Public  Health,  
University of Minnesota,  Minne
apolis.

52. Administration in the Smell 
General Hospita l. Keith O. Tay lor, 
professor of hospita l administration, 
Betty Mathews, associa te in public  
health, and Dr. Jul ian R. Friedman, 
assistant professor of speech, 
School o f Public  Health, University 
of Cal ifornia,  Berkeley.

53. Optimum Space Re qu ire men ts  
In Patients* Bedrooms. An intra
mural research study conducted by 
the Division of Hos pital and Medi
cal Fa ci lit ies,  Public  Heal th Serv
ice,  Department of Health,  Educa
tion, and Welfare, Washington, D. C.

54. Optimum L ig hting Con di tio ns  
for Patients* Bedrooms. An int ra
mural research study conducted by 
the Division of Hos pital and Medi
cal Fa ci lit ies,  Public  Heal th Serv
ice , Department of Health , Educa
tion, and Welfare, Washington, D. C.

55 . Sound Control In Hospitals. 
An intramural research study con
ducted by the Div isio n of Hospital 
and Medical Fac il it ie s, Pub lic 
Health Service, Department of 
Heal th, Education, and Welfare, 
Washington, D. C.

56. Development of  Staffing Pat- 
toms for Progressiva Patient Cara
Units.  An intramural research study 
conducted by the Div ision of Hos
pital and Medical Faci li ties , Public 
Health Service, Department of 
Heal th, Education, and Welfare, 
Washington, D. C.
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57. Allocation of  Bed s to Units  
of a Pro gre ssiv e Pat ien t Care Hoe* 
pltal. An intramural research study 
conducted by the Div isio n of Hos
pital and Medical Fa ci li ti es , Pub lic 
Health Service, Department of 
Health, Education, and Welfare, 
Washington, D. C.

58. Cost Development of Pro
gress ive  Patient Care. An intra
mural research study  conducted by 
the Divi sion of Hospital and Medi
cal Fa ci lit ie s,  Pub lic Health Serv
ice,  Department of Health, Educa
tion, and Welfare, Washington, D. C.

Sible y, H., Block, L. , Fel ton, B.,  
Thoms, E. J. , Everett,  R. E.,  and 
Rorem, C. R.: How to Determine 
Costs  of Pr ogres siv e Pat ien t Care, 
Mod. Hosp ., 93:67 (August) 1959*

59. Hospita l Maternity and New
born Infant Stat ist ics . Schuyler G. 
Kohl, M.D., Dr. P. H.,  as so ciat e 
professor of obste tri cs  and gyne
cology, State  Univers ity of New 
York Coll ege  of Medicine, New York.

60. Foctors  Affecting Eff iciency  
of Rural Hospitals . Verne A. Pang- 
born, director, div ision  of ho spita ls,  
Nebraska State Department of 
Health,  Lincoln.

61. Economics of Automating Se
lec ted Hospital Ac tiv iti es . Mark S. 
Blumberg, M.D., operations ana lyst , 
Stanford Research Ins titu te, Menlo 
Park, Calif.

62. Education of Dieti tians  <md 
Food Service Personnel.  Mary E. 
Bloetjes, professor  and head, de

partment of ins titu tion al manage
ment, and Regina  Gottlie b, assis tan t 
professor, department of inst itu
tional management, New York State 
Col lege of Home Econom ics at Cor
nell Univ ersi ty, Ithaca, N. Y.

63. Factors Affecting Hospital 
Bed Occupancy Rates . Morris Lon
don, research as so ciat e,  and Robert 
M. Sigmond, executive director,  
Hospital Council of Western Penn
sylvania, Pittsburgh.

64. Performance Standards for 
Hospital Bu sin ess Of fices . Harold 
Hinderer, director,  Fin anc ial  Man
agement Services, The Catho lic 
Hospital Assoc iat ion  of The United 
States and Canada, St. Lou is.

The li s t of pub licat ions  above has been up-dated sin ce  the time of original publication to 
inclu de artic les  pub lished through September 1, 1959*
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Fe brua ry  1, 1961

A dd iti on al Publi ca tions In Connection With The Atta ch ed ,
'P rogres s Report On Re sea rch  Program"

Item
Number

P ro je ct
Number

13. W-97 Donahue, W. and Rae, J .  W., J r . ,  Design fo r a Study  of  
G e ri a tr ic  R eh ab il it a ti o n , GERIATRICS, Vol. 15, 
pp . 229 -232 , A pr il  1960.

13. W-97 Di Nap ol i, A., Ki ngery , R. H. , and Gibbon s, P . , Denta l 
Co nd ition s of  County Hos pi ta l P a ti e n ts , GERIATRICS,
Vol. 15, pp.  306 -314, A pr il 1960.

13. W-97 Bloomer, H. H ., Conmun icat ion Problems Among Aged County 
H os pi ta l P a ti e n ts , GERIATRICS, Vol . 15,  pp.  291-295 , 
Apr il 1960.

13. W-97 Brand t, R. L ., Decreased Carbohyd rate To ler an ce  in
E ld er ly  P a ti e n ts , GERIATRICS, Vol. 15, pp.  315-325 , 
A pr il 1960.

13. W-97 C urr ie r,  R. D. , Ne urolo gic Fin ding s in  County H os pi ta l 
P a ti e n ts , GERIATRICS, Vol. 15, pp. 254-262 , A pr il 1960.

13. W-97 Br an dt , R. L. and Tubber, C. J . ,  Medical  A pp ra isal  of
E ld er ly  County H os pi ta l P a ti en ts , GERIATRICS, Vol.  15, 
pp. 233-253 , A pr il  1960.

13. W-97 Smith,  E. M., Brand t, R. L. and C urr ie r,  R. D ., Med ical 
Care Needs and R eh ab il it a ti on  P o te n ti a l,  GERIATRICS, 
Vol. 15, pp. 296 -305 , A pr il 1960.

23. W-14 Po lan d, E .,  Leob cke, P. A. , and Shain , M., Regio nal
Hea lth  and H os pi ta l Stud y of  Kansas Nu rsing Homes, 
P ubli ca tion  No. 129, Community S tu di es , In c .,
Kansas  C ity, M is so ur i, (November 1959).

31. W-44 Wooden, H. E .,  The H o sp it a l' s  Purpose Is  The P a ti en t,
But — , MODERN HOSPITAL, Jan uary 1959.

31. W-44 O bst e tr ic s Departm ent Is  Not H os pi ta l-Cen te re d,  Med ical  
D is ta ff , SCOPE WEEKL7, June  1, 1960.

31. W-44 S is te r Mary S te ll a , D.C. Fami ly- Cente red  M aterni ty
Care — How I t  Works, HOSPITAL PROGRESS, March, A pri l,  
1960.
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Item  Pro je ct 
Number Number

31. W-44

31. W-44

4.  W-64

4. W-64

4. W-64

4.  W-64

47. W-108

47.  W-108

47. W-108

47. W-108

31. W-44

31. W-44

4.  W-64

4. W-64

4. W-64

4.  W-64

47. W-108

47.  W-108

47. W-108

47. W-108

S is te r E lizabeth , D. C. , The Adm in is trat iv e As pects  of  
In au gu ra ting  the Fami ly- Ce ntere d Pl an , HOSPITAL 
PROGRESS, May 1960.

En ge l, E. L ., Fami ly- Ce ntere d Materni ty  Ca re,  The 
Doc to rs ' Viewpoi nt,  HOSPITAL PROGRESS, June  1960.

Council  of  Jew ish  Fed er at io ns and Welfare Fun ds,  In c .,  
New York C ity, Pr el im in ar y Find ings  of  the Nat ionwid e 
Study on Co ordina tio n of Hea lth  Se rv ices  fo r P a ti en ts  
w ith  Long-term I l ln e s s , P art  V II I,  Oc tober 1959;
Par t IX, Febru ary 1960; P art  X, March 1960; P art  XI, 
A pr il 1960; Part  X Ii ; Jun e 1960, and Par t X II I,
August 1960.

Goldmann, F. and Fra en ke l, M., P a ti en ts  on Home Ca re:  
The ir C h ara c te ri s ti c s  and Ex pe rie nc e, JOURNAL OF 
CHRONIC DISEASES, S t.  Lou is , Vol.  11, No. 1, 
pp. 77-87,  Janu ary 1960.

Goldmann, F .,  A P ro f il e : Res iden ts  of  Homes fo r the Aged, 
GERIATRICS, Vol . 15, pp.  329-337 , May 1960.

Goldmann, F .,  and Wilson , E. A. , A Study of  C hr on ic al ly  
Di sabled  C li en ts , SOCIAL CASEWORK, Ju ly  1960.

Klapp, 0.  E. and Pad get t,  L. V ., Power S tr uctu re  and 
Decision-Making in  a Mexican Border C ity , THE 
AMERICAN JOURNAL OF SOCIOLOGY, Vol. LXV, No. 4,
Janu ary 1960.

Redekop, C ., and Loomis, C. P .,  The Development of  
Sta tu s- R ol es  in  the Sys tem ic Linkage Pr oc es s,
JOURNAL OF HUMAN RELATIONS, Vol.  V II I,  No. 2, 1959.

Form, W. H. and D'A nto nio , W. V. , In te g ra ti on  and
Clea vage Among Community I n f lu e n t i a l  in  Two Border 
C it ie s , AMERICAN SOCIOLOGICAL REVIEW, Vol . 24, No. 6, 
December 1959.

Beegle,  J . A ., Go ldsmith,  H. F .,  and Loomis, C. P .,  
Demographic C h ara c te ri s ti c s  of  the United  S ta te s - 
Mexican Bo rder,  RURAL SOCIOLOGY, Vol. 25, No. 1,
March 1960.
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34. W-117

49 . W-127

28 . W-76

28 . W-76

28 . W-76

4 5 . W-90

4 . W-64

14 . W-49

14 . W-49

14. W-49

14 . W-49

F lo ro , G. K .,  The D o c to r 's  H o s p it a ls , PROCEEDINGS OF 
THE SOUTHWESTERN SOCIOLOGICAL SOCIETY, 19 59 .

Ro em er , M. I .  an d W h it e , R. F . ,  Com mun ity A t t i tu d e s  
Toward H o s p i ta ls , HOSPITAL MANAGEMENT, P a r t  I  -  
Ja n u a ry  19 60 ; P a r t  I I  -  F eb ru a ry  19 60 .

S c i e n t i f i c  Com m itt ee  o f  th e  J o i n t  Blood  C o u n c il , I n c . ,  
an d S ta n d a rd s  Com m it tee o f  th e  Amer ican  A s s o c ia ti o n  
o f  Blo od  Ban ks , S ta n d a rd s  F o r A Bloo d T ra n s fu s io n  
S e rv ic e  -  Se co nd  E d i t io n ,  19 60 . (P re p a re d  J o i n t l y )

The J o in t  Blo od  C o u n c il , I n c . ,  W as hi ng to n,  D. C .,
D ire c to ry  Of Blood  T ra n s fu s io n  F a c i l i t i e s  And 
S e rv ic e s  -  19 60 .

A R e p o rt  by  th e  J o i n t  B lo od  C o u n c il , I n c . ,  W ash in g to n ,
D. C .,  The N a t io n 's  Blo od  T ra n s fu s io n  F a c i l i t i e s  an d 
S e rv ic e s .

E v a lu a ti o n  o f S u p e rv is o ry  Ma nageme nt M ag az ine by  S uper
v i s o r s  a t  th e  S t .  V in c e n t 's  H o s p it a l o f th e  C it y  o f  
New Y ork , SUPERVISORY MANAGEMENT NEWSLETTER -  I s s u e  
Number S ix  (1 9 6 0 ).  C opie s may be  o b ta in e d  from : 
SUPERVISORY MANAGEMENT, AMA, 1515 Br oa dw ay , New Yo rk  
36, N. Y.

P re li m in a ry  F in d in g s  o f  th e  N at io nw id e S tu dy  on  C o o rd in a
t i o n  o f H e a lt h  S e rv ic e s  f o r  P a t i e n t s  w it h  L ong-t er m  
I l l n e s s :  P a r t  XIV, Sep te m ber  19 60 . C ou n c il  o f  Je w is h  
F e d e ra t io n s  an d W elf a re  F unds,  I n c . ,  New Yor k C i ty .

H o s p it a l P la n n in g  Head U rg es  C o o rd in a ti o n , SCOPE WEEKLY -  
M edic al  D i s t a f f ,  Sep te m be r 9 , 19 59 .

K ru se n , F . H .,  K nu ds en , H. L . , G eh rk e,  A. W. an d Kee na n,
W. W.,  The M in neso ta  P la n  f o r  R e h a b i l i t a t io n  o f  th e  
H an dic ap ped , JOURNAL LANCET, 7 9 :4 89-4 97 , No vember, 1959

Knu ds en , H. L . , What I s  Ne eded  In  P la n n in g  F o r Lo ng -Term  
C a re , Car e o f  th e  C h ro n ic a ll y  I l l  and Aged  i s  a Jo b 
F o r th e  Comm uni ty H o s p i ta l .  MODERN HOSPITAL,
9 4 :7 9 -1 0 2 , M arch  19 60 .

L o fq u is t,  A. J . ,  Knu ds en , H. L . , W hit e , R. M .,  an d 
W olcy n,  B. A .,  The D ie ta ry  D ep ar tm en t in  a Sm al l 
H o s p i ta l , M in n eso ta  Sur ve y R ev ea ls  a C h a ll en g e  fo r  
D i e t i t i a n s ,  JOCRC/J. 07  THE .■KSHxCaI. DIETETIC ASSOC
IATION, 3 7 :3 2 -3 7 , J u ly ,  19 60 .
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14 . W-49

14 . W-49

4 . W-64

4 . W-64

31 . W-44

31. W-44

31 . W-44

63 . W-141

60. W-105

Lundgaard , M. J . ,  Knuds en,  H. L .,  H ar ri so n, W. C .,
Wo lcy n, B. A .,  W hi te , R. M ., Su rvey  o f  N urs in g  
A n esth esia : P erso n n el,  P o l i c i e s  and Pro ce dure s in  
M in ne so ta  H o sp it a ls , 1956-1 957 , JOURNAL OF THE 
AMERICAN ASSOCIATION OF NURSE ANESTHETISTS, P art  I -  
28:1 61-1 74 , Ju ne,  1960 ; P art  I I  -  28:2 25-2 34 , Aug. 19 60 .

Mim eographed q u a rte r ly  r e p o r ts  whi ch  d ep ic t th e p ro g ress  
o f  t h i s  p r o je c t  ar e a v a i la b le  from  th e M in ne so ta  
Departm ent o f  H ea lt h .

Goldm ann, Fra nz,  What Are S o c ia l Wor kers  in  Gen er al  
H o sp it a ls  Doing  fo r  Lon g-Term P a ti e n ts? , JOURNAL 
OF THE NATIONAL ASSOCIATION OF SOCIAL WORKERS,
SOCIAL WORK, O ctob er  19 60 .

Goldm ann, F ra nz,  P er so nal H ea lt h  S e r v ic e s  in  Homes fo r  
th e Ag ed , AMERICAN JOURNAL OF PUBLIC HEALTH, V o l.  50 ,
No.  9,  Se pte mb er 19 60 .

Wooden, H. E .,  F am ily-C en te re d  M ate rn it y  Ca re , A Summary 
and A n a ly sis  o f  th e Progr am, HOSPITAL PROGRESS,
Au gu st 19 60 .

Wooden, H. K .,  P a ti en t- C e n te red  H o sp it a l Ben ds in  th e  
P a t ie n t 's  D ir e c t io n , MODERN HOSPITAL, S ep t.  19 60 .

F am ily- C en te re d M ate rn it y  C ar e,  A Pan el  D is c u sse s  The 
M ate rn it y  Prog ram At S t . M ar y' s H o sp it a l,  HOSPITAL 
PROGRESS, Ju ly  19 60 .

Lon don , M orr is , Too Many G en er al  H o sp it a l Bed s? , P art  I ,  
MODERN HOSPITAL, Ja nu ary 19 61 , V o l.  96 , No. 1.

K urt z,  R. A. and S a a th o ff , Do na ld E .,  The H o sp it a ls  o f  
Neb ra sk a,  19 60 .

THE FOLLOWING ADDED APRIL, 1961

16. W-53 Thom pson, John D .,  Hartman , Jan e, and P e l l e t i e r ,  Rob er t J . ,
Two Ty pe s o f  Tray S er v ic e  S tu d ie d  Sid e by S id e , P ar t I 
o f  Tw o-pa rt  a r t i c l e ,  HOSPITALS, Fe br ua ry  1,  16 , 19 60 .

16 . W-53 P e l l e t i e r ,  Rob er t J . ,  and Thompson, John D .,  Y al e In de x
M ea su res D es ig n E f f ic ie n c y , THE MODERN HOSPITAL,
Nov . 19 60 .
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16 .

40 .

40 .

31 .

18 .

49 .

63 .

35 .

1.

W-53 Thompson, John  D.,  Ava nt , Osc ar  Wade, and  Sp ik er,
El lawy ne  D .,  How Queuing Theor y Works fo r  th e 
H o sp it a l,  THE MODERN HOSPITAL, March 1960.

W-17 Ma lon ey,  M il to n  C .,  M.D., T ru s s e l l,  Ray E .,  M.D.,
and  E li n so n , Ja ck , Ph.D .,  P hysi c ia ns Choose 
M ed ical  C ar e:  A Socio m etr ic  Appro ach  to  Q uali ty  
A p p ra is a l,  Vol . 50 , No. 11 , AMERICAN JOURNAL OF 
PUBLIC HEALTH, Nov. 1960, pp . 1678-1686.

W-17 T ru s s e l l,  Ray E .,  M.D.,  and  Van Dyke, F ra nk, U t i li z a t io n
of R ou ti ne ly  A v a il ab le  In fo rm at io n  on H eal th  
In su ra nce  S tu d ie s , AMERICAN JOURNAL OF PUBLIC HEALTH, 
Vol . 50 , No. 10 , O ct . 196 0.

W-44 Col e,  W il liam , Ha vin g A Baby i s  a Fa mily  A f f a ir , Fa mily
C ir c le  M ag az ine. Fe b.  196 1.

W-79 E d i to r i a l :  S ta ndar ds o f P ra c ti c e  of In te rn a l Med icine
Methods o f Ju dgin g I t s  Q uali ty  in  H o s p it a ls , An na ls 
o f In te rn a l M ed ic in e.  Vol . 51 , No. 4 , O ct.  1959.

W-127 Roemer, M il to n  I . ,  M. D. and  W hi te , Rodney F . ,  Community 
A tt it u d e s  Toward  H o sp it a ls , HOSPITAL MANAGEMENT,
Vol . 89 , pp . 37- 39 , Ja n . 1960.

W-141 London, M or ri s and  Sigmond, Rob er t M., Au thors*  Reply
to  Re ader  O pin io n, "Are We B uild in g  Too Many H osp it a l 
Bed s? , THE MODERN HOSPITAL, Vol . 96 , No. 4 , P.  6,
A p ri l 196 1.

1-1  B re w st er,  Agnes W. and  Kram er,  Lucy M. , H eal th  In su ra nce
and H o sp it a l Use R e la te d  to  M ari ta l S ta tu s , PUBLIC 
HEALTH REPORTS, 74:7 21, Aug. 1959.

1-1 7 F e lt o n , B er nar d, What A d m in is tr a to rs  Want to  Know About
P ro g re ss iv e  P a t ie n t  C ar e,  THE MODERN HOSPITAL, Vol . 93 , 
No. 2,  p.  71 , Aug. 1959.

1-17 Lockw ard , Howard J . ,  M.D., G id din gs , La ne , M. D .,  and
Thoms, Edward  J . ,  P ro g re ss iv e  P a ti e n t Care -  A 
P re li m in ary  R eport , JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION, Vol . 17 2, p.  132, Ja n . 1960.

1-17 Hald eman, Ja ck  C .,  M.D., P ro g re ss iv e  P a t ie n t  Ca re and
th e Pub li c  H ealt h  Worke r, OKLAHOMA JOURNAL OF PUBLIC 
HEALTH, Vol . 2,  p.  3 -7 , A p ri l 1959.

1.

1.
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I . 1- 17 L e n tz , E d it h  M ., P h .D .,  The Im pac t o f  S o c ia l Cha ng e,
HOSPITAL PROGRESS, V ol.  4 0 , p p . 4 6 -4 9 , Feb . 19 59 .

1. 1-17 Tho ms,  Ed wa rd J . ,  P ro g re s s iv e  P a t i e n t  Car e -  P a r t  I ,
NURSING WORLD, V o l.  13 4,  p . 10 , F eb . 19 60 .

1. 1-17 Thoms, Edwa rd J . ,  P ro g re s s iv e  P a t i e n t  C ar e -  P a r t  I I ,
NURSING WORLD, Vo l 13 4,  p . 3 , Ma rch  19 60 .

1. 1- 17 Do no va n,  Anne  C la i r e  an d M ey er , B u rto n , P h .D .,  D ie ta ry
S e rv ic e  in  P ro g re s s iv e  P a t i e n t  C a re , JOURNAL OF THE
AMERICAN DIETETIC ASSOCIATION, V o l.  37 , No. 5,  
p p . 448 -4 54 , Nov . 19 60 .

1. 1-17 Do no va n,  Anne C la i r e ,  an d M ey er , B u rt o n , P h .D .,  How To
P la n  P ro g re s s iv e  P a t i e n t  Fo od  S e rv ic e , THE MODERN
HOSPITAL, V ol.  95 , No. 6 , pp . 116-1 20, De c. 19 60 .

1. 1-17 A b d e ll a h , Fay e G .,  E d .D .,  M ey er , B u rt o n , P h .D .,  and
R o b e rts , H ele n , R .N .,  THE MODERN HOSPITAL, V o l.  95 ,
No. 2 , Au g. 19 60 .

1. 1-17 A b d e ll a h , Fay e G .,  E d .D .,  P ro g re s s iv e  P a t ie n t  C ar e -  
A C h a ll en g e  f o r  N u rs in g , MILITARY MEDICINE, V ol.  12 5,  
an d HOSPITAL MANAGEMENT, V ol.  89 , No. 6 , Ju ne 19 60 .
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F e b ru a ry  1 , 1961

R e se arc h  P r o je c t s  A c ti v a te d  S in ce  A tt a c h e d  A r t i c l e ,  " P ro g re s s  
R e p o rt  On R e se arc h  P ro g ra m ,"  Was P u b li sh e d

It em  P ro je c t  
Number Number T i t l e ,  P r in c ip a l  I n v e s t i g a to r ,  an d Spon so r

65. W-154

66 . W-159

67 . W-164

68 . W-167

69 . W-170

70 . W-123

71. W-174

72 . W-181

STUDIES OF LIGHTING NEEDS FOR "INTENSIVE CARE" NURSING 
UNITS IN HOSPITALS. R alp h  C h e ste r W il li a m s , M .D ., 
D i r e c to r , D iv is io n  o f  H o s p it a l  S e rv ic e s , G eorg ia  
D ep ar tm en t o f P u b li c  H e a lt h , A t la n ta , G eo rg ia .

STUDIES IN OUT-PATIENT SERVICES: ATTITUDES AND 
FUNCTIONS. M ar vin  B. Su ssman , P h .D .,  A s s o c ia te  
P ro fe s s o r  o f  S o c io lo g y , W es te rn  R ese rv e U n iv e r s i ty , 
C le v e la n d , O hi o.

STUDY OF THE FEASIBILITY OF AUTOMATION IN HOSPITALS.
Edwa rd H. N o ro ia n , D ir e c to r  o f A d m in is tr a ti v e  R e se arc h  
an d D ev el op m en t,  U n iv e r s i ty  H o s p it a l,  B a lt im o re , M ary la nd.

STATISTICAL PATTERNS OF DEMAND FOR HOSPITAL SERVICES. 
C h a rl e s  D. F l a g l e ,  P h .D .,  D i r e c to r , O p e ra ti o n s  R e sea rc h , 
The Jo h n s H op ki ns  H o s p i t a l , B a lt im o re , M ary la nd.

BASIC STUDIES FOR PLANNING OF THE OPERATING SUITE.
R o b ert  H. J a c o b s , J r . ,  A r c h i t e c t ,  AIA , The New Yo rk 
C h ap te r o f  th e  A m er ic an  I n s t i t u t e  o f  A r c h i t e c t s ,
New Y ork , New Y or k.

SOCIAL CAUSES OF LABOR TURNOVER IN MODERN HOSPITALS. 
L le w e ll y n  Z. G ro ss , P h .D .,  P ro fe s s o r  an d C ha irm an , 
D ep ar tm en t o f  S o c io lo g y , U n iv e r s i ty  o f  B u f fa lo ,
B u f fa lo , New Y or k.

EVOLUTIONAL METHODOLOGY AND REGIONAL CO-ORDINATION.
R o b ert  C. Low e, M .D .,  A s s o c ia te  P ro f e s s o r , D ep ar tm en t 
o f  M edic in e an d P re v e n t iv e  M ed ic in e , The U n iv e r s i ty  
o f  Ok lahom a Sch ool o f  M ed ic in e , Oklahoma C ity .

ESTABLISHMENT OF SUPFLY CONSUMPTION CRITERIA.
Ed wa rd H. N o ro ia n , D ir e c to r  o f  A d m in is tr a ti v e  R ese arc h  
an d D ev el opm en t,  U n iv e r s i ty  H o s p it a l,  B a lt im o re ,
M ary la nd .
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I te m  P r o j e c t  
Num be r Numb er T i t l e ,  P r i n c i p a l  I n v e s t i g a t o r ,  an d  S p o n s o r

7 3 .  W -1 84

7 4 .  W -1 51

7 5 .  W -1 86

7 6 .  W -1 94

7 7 .  W -1 97

7 8 .  W -1 80

THE HOSPITAL AS A COMPREHENSIVE COMMUNITY HEALTH CENTER. 
C . R ufu a  R ore m , P h .D . ,  E x e c u t i v e  D i r e c t o r ,  H o s p i t a l  
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Mr. J ones. In  conclusion, the legislation proposed in H.R. 4998 
represents a balanced and effective approach by tne Federal Govern
ment to stimulate and assist Sta tes and communities to establish, ex
pand, and improve these community services which are essential for 
comprehensive high  quality health care for the aged and chronically 
ill in the United States.

The program proposed is a modest one based on approaches which 
have been proved effective in other  health programs. We have con
fidence that  it will have a substantia l and const ructive impact  on com
munity health services needed urgent ly today and increasingly in the 
future.

Thank you, Mr. Chairman.
The Chairman. Mr. Clerk, get those insertions for me, as I would 

like to look them over.
Mr. J ones. Tha t concludes the formal statement, Mr. Chairman.
The Chairman. At this time I would like to recognize the presence 

of s tudents f rom the class on government from the Woodrow Wilson 
High  School here in the Distr ict of Columbia.

I am advised tha t they are studying government procedures and 
are, thus, doing us the honor this morning of attending this hearing 
as an example of legislative procedure.

We are glad to welcome you.
Let me extend to the teacher of th is class, on behalf of the  commit

tee, a welcome this morning. And I am very happy tha t you have 
chosen this committee in the furtherance of your studies of this  im
portant subject.

May I say tha t I  congratu late you on a program of this kind which 
enables these students to get a firsthand observation as to how their  
Government works, how legislative policy is made, and how bills are 
dealt with which may have a great  deal to do with your life late r on.

You have already,  of course, observed the nature of the legislation 
being considered th is morning. The Department of Health , Educa
tion, and Welfare is here to supplement and substant iate their  recom
mendations to Congress th at this program be undertaken.

Stay as long as you wish. You may leave when you feel you 
must go.

Mr. Mack, any questions ?
Mr. Mack. Yes, Mr. Chairman.
Mr. Jones, what is the total cost of the proposed legislation amount 

as submitted ?
Mr. J ones. Mr. Mack, the total for 1962 would be $24,172,000.
Mr. Mack. Do you estimate it would be greater than that in future 

years?
Mr. J ones. Yes. It would go up to $35 mill ion in 1963; to $52 mil

lion in 1964; reduced to $44 million in 1965, and remain a t th at level 
in 1966. Those are the appropriation requirements, Mr. Mack.

Mr. Mack. Now this amount of money provides regional facilities 
as you have stated, the care for the chronically ill ?

Mr. J ones. A portion of it would relate to facilities ; some would 
relate to grants for research and demonstration projects.

Mr. Mack. That would be minor.
Mr. Jones. Yes, sir.
Mr. Mack. It  would be less than $5 million.
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Mr. J ones. The research grants, sir, would be $4 million for 1962.
Mr. Mack. $4 million?
Mr. J ones. Yes, sir.
Mr. Mack. Would tha t expand some of the present research facil

ities for medical schools ?
Mr. J ones. No, sir.
Mr. Mack. It  would not ?
Mr. J ones. No, sir. That  is included in another program. This 

relates only to community health services and facilities as adminis
tered through the States.

Mr. Mack. No pa rt of this goes as a grant to the individuals tha t 
are being cared for  in the institutions ?

Mr. J ones. No, sir;  this does not involve a care program in any 
way. It  is related only to the community facilities and services.

Mr. Mack. Well, has the Department given any thought to how 
these people are going to get money to pay the prices they charge to
day in these fancy nursing  homes ?

Mr. J ones. Yes, sir;  it has given a great  deal of thought to this, 
and it is the subject of legislation in another bill.

Mr. Mack. Has tha t bill been submitted as yet?
Mr. Jones. It  has been submitted.
Mr. Mack. Now I would like to inquire about section 651 of the 

Public Heal th Service Act. That  is on page 7 of your testimony. 
You want to increase the authorization for appropriation for con
struction of nursing  homes from $10 million to $20 million annually.

Mr. J ones. Tha t is correct.
Mr. Mack. Well, now that is stric tly a g rant to the States.
Mr. J ones. Tha t is a gran t to the States. The proposed allotment 

among the States is in the table which will be made available to you. 
The program is determined and administered as a part  of the State 
health activity.

Mr. Mack. You state tha t on Jan uary 1 they estimate they will 
have a shortage of 500,000 beds in the country  ?

Mr. Jones. Tha t is correct.
Mr. Mack. But they do have a tremendous program on today to 

expand the facilities of nursing  homes in particular. Is tha t not 
true?

Mr. J ones. There is a very strong  pressure to do this, sir, and we 
feel an increase in the  grant in aid through the S tate swould greatly  
accelerate this program.

Mr. Mack. The Public Health  Service Act, of course, under those 
provisions, tha t does include priva te expansion as well as public 
expansion, does it not?

Mr. Jones. Private, nonprofit.
Mr. Mack. Nonprofit ?
Mr. Jones. Tha t is correct, yes.
Mr. Mack. In recent years we have made available loans to private  

organizations who are in this business.
Mr. Jones. Tha t is correct.
Mr. Mack. They have expanded in the last few years; they have 

built many new nursing homes.
Mr. Jones. That  is-correct.
Mr. Mack. Tha t has been taken into account in the 500,000-bed 

estimate?
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Mr. Jones. That is correct.
The Chairman. To what extent have we increased the facilities 

available under  tha t program where Government loans have been 
made to a profitmaking organization ?

Mr. J ones. We can put this in the record, Mr. Chairman.
Under the Small Business Administra tion nursing  home program, 

as of December 31, 1960, there were 399 application  received with 
$28,674,000 of loans requested. The applications actually approved 
were 188.

The Chairman. How many ?
Mr. J ones. There were 188 applicat ions approved for a total  of 

$11,157,000.
The Chairman. The rest of them were turned down ?
Mr. J ones. They probably have either been turned down or 

processing is not complete.
The Chairman. That  is under Small Business ?
Mr. J ones. Yes, sir . The FH A program to guarantee  loans for 

proprietary nursing homes, as of February 28, 1961, there were 88 
firm proposals in a preapplication  stage;  there were 29 proposals 
being processed; there were 12 commitments and 5 projects actually 
under construction.

The applications being processed totaled 29 in number, with 2,276 
beds, and amounted in loans to $12,694,160.

The Chairman. And that is for 1960 ?
Mr. J ones. Tha t is as of February 28, 1961, under the FH A pro

gram to tha t date.
We also have here, sir, the figures for the Hill-Burton program, 

which would add some further  information if you would like to have 
that.

Mr. Mack. Mr. Chairman, I think  it would be good to have tha t in 
the record.

Mr. J ones. There were 277 nursing home projects with 14,422 beds 
at a total cost of $158,186,000, of which the Federal  share was 
$47,403,000, less than a third of the cost.

The chronic disease hospitals under the Hill-Burton program num
bered 176 with 15,816 beds, which included replacement of nonaccept- 
able beds, a t a total cost of $151,796,000, the Federal share of which 
was $42,183,000.

Mr. Mack. Then you have a substan tial construction program 
underway at  the present  time.

Mr. J ones. It  is substantial but relatively small in relation to the 
needs for 500,000 additional nursing home beds as of now, and we 
feel th at to make more rapid  progress in a methodical, o rderly way 
through State programs will require an acceleration in the Federal 
gran t program.

This is the only way we see where this program can be carried 
forward  at a fast enough rate to make fur ther progress. It  seems 
absolutely necessary if we are to care for the chronically ill and the 
aged in facilities tha t are much less expensive than hospitals.

Mr. Mack. Under this grant program, do you feel that  beds made 
available will be within reach of the people who are not extremely 
wealthy ?

Mr. J ones. These will all go to public o r nonprofit ins titutions.
Mr. Mack. Yes.
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Mr. J ones. Therefore, the cost to the individual patient will be 
related to the  actual cost of  operating  the facilities and it  will be con
siderably less than the cost of comparable hospita l care. These fac il
ities will be a highly acceptable and preferable substitu te in many 
cases. Therefore, the cost is likely to be within reach of many of the 
older population  who are now unable to take advantage of such facil
ities because they do not exist and must go to hospitals if hospital beds 
are available.

Mr. Mack. Yes. But isn’t it true tha t the nursing  homes today are 
being u tilized for the same purpose, the ones that are in existence?

Mr. J ones. That  is co rrec t; but there are ju st not enough of them 
and the quality of them leaves a great  deal to be desired.

Mr. Mack. Yes; but do you feel that this price charged fo r the beds 
in the nursing  homes that  will be built under this proposal will be 
within reach, for instance, of the State-aid  cases under the public 
assistance program in the Sta te of I llinois?

Mr. J ones. Many of them will.
Mr. Cohen points out that  the Kerr-Mills bill provides funds in 

addition  to the Sta te aid th at will help take care of the costs of nursing 
home care.

Mr. Mack. Yes.
Mr. J ones. In lieu of hospi tal care.
Mr. Mack. Yes. Under  the FIIA  program in Il linois  anyone who 

was handling public aid cases, tha t is public assistance recipients, 
could not have their applica tions approved because they wouldn’t 
receive enough money to make it a profitable operation. Now that  
seems to defeat the entire purpose of the bill as passed in Congress, 
and I was wondering if you were aware of this problem.

Mr. J ones. Yes; this is true, but this is a State decision. I think  
our Department would not encourage this kind of decision within 
States. But this nonetheless is a State matte r for  determination.

Mr. Mack. Is this an isolated problem in the State of Illinois or 
one tha t you have in every State  in the Union ?

Mr. J ones. Generally, the States  do not have enough money to 
proper ly care fo r this group  of sick patients.

Mr. Mack. So that under this program it did not make beds avail
able to those who needed them the most in my State of Illinois.

Mr. J ones. Well, we need to have the facilities available, Mr. Mack. 
The use of these fac; ies, the method of paying for the care, is a 
subject of separa te legislation.

Mr. Mack. Yes; and I am very happy  th at you have brought that  
up because I am wondering if we are not putt ing the cart  in front of 
the horse with this program.

The thin g tha t concerns me is the fact that you are going to need 
doctors to take care of all these people—I think you mentioned 17 
million people over 65 years, and it is quite staggering. But the med
ical schools are very reluctant  to expand the number of students tha t 
go in each year.

The medical schools want to expand their  facilities, but they keep 
the same number of students or  increase it by 1 percent each year, and 
they have indicated that  the American Medical Association is still 
putt ing tremendous pressure on them to reduce the number of medical 
students entering  schools each year.
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Mr. J ones. Assis tance to enable schools to pro duce a large  numb er 
of  phy sicians, denti sts , and public  he al th  wo rke rs is the sub jec t of  a 
th ird  bill which has been pre sen ted  by the  ad min ist ra tio n and will be 
ava ilable  fo r conside rat ion  short ly.

Th ere is v ery  str on g sen timent , unanimo us supp or t actua lly , by the 
Associa tion  of Am erican  Med ical  Colleges  fo r leg islation  th at wi ll 
pe rm it the  development  of ad dit ion al  fac ili tie s to enable these  schools  
which can  expand to expand, and fo r the  b ui ld ing of pe rhaps 20 new 
med ical  and  20 new denta l schools whi ch wil l be needed if we are to 
pro duce ju st  enou gh physi cia ns and denti sts  to  keep pace  w ith  the  r is 
ing  popu lat ion  in terms  of  a ra tio  of  physicians and  denti sts  to the  
populat ion .

Th ere is no ar bit ra ry  lim ita tio n on a school  th at  we know an yt hi ng  
about fro m any source on the size of  enro llm ent. I t  is merely a q ues 
tio n of  the  qu al ity  of  the  educa tion given in the med ical  an d de ntal  
schools in rel ati on  to the resources to prov ide  t hi s education.

Mr.  Mack. Th e pres iden t of  one of the  gr ea t med ical  schoo ls in 
th is  cou ntry, and one of  the oldest, ju st las t week discussed wi th me 
th is  very ma tte r. He  ind ica ted  t hat  i t is t ru e th at  th ey are  ex pa nd ing 
th ei r fac ilit ies  bu t the y are  not able  to  ta ke  a ny  add ition al stu dents  in , 
an d if they do the y won’t  hav e the  medical school  acc redited . Now 
th at  is ra th er  s hoc king to me, th at  af te r 12 ye ars since we hav e been 
aware  of the  cr iti ca l short age of  doc tors we have n’t proceede d to ex
pa nd  o ur medical  schools to tr ai n  these  you ng  people, especial ly those 
who can afford it and w an t to go  in to th is  profession.

I am very concerned about th is prob lem. I foll owe d i t for a  nu mb er 
of  years, and  from 1900 to 1950 we on ly held ou r own while th e po pu 
lat ion  doubled. In  1950 we grad ua ted 5,000 stu dents and  th is  was 
increased to 6,000 while o ur  pop ulati on  skyro cke ted  ag ain? an d I th ink 
th at  is one  of  the  very  firs t p rob lem s we m ust  face in solv ing  th is very 
difficu lt ove rall  problem .

I  hope th at  you gen tlem en have been wo rking  in th at  area also.
Mr. J ones. We  are  deeply  conc erned about th is  and stron gly urge  

su pp or t o f th e bi ll th at  t ake s care  o f this  p ar ticu la r p rob lem  when you 
have t he  o pp or tuni ty  to consider it.

Si r, I migh t say  th at  the  ex ist ing  med ical  schoo ls have  ind ica ted  
th at  wi th ad di tio na l fac ilit ies , and  the  kind  of  supp or t th at  is pr o
vided fo r in the  pro posed  legi sla tion, the y can increase th e e nro llm ent s 
by some 1,700 a yea r which  is th at  m any  above the  7,200 now gra duat 
ing each year  f rom  o ur  m edic al schools.

Mr.  Mack. We ll, is it no t tru e th at  the  A me rican Medical Associa
tio n does approv e all the  medical schools?

Mr. J ones. It  does fro m the  sta nd po int of  acc red ita tion.
Mr. Mack. Yes.
Mr. J ones. In  terms  o f the qu ali ty  of th ei r o perat ion .
I t  is not  the Am erican  Med ical  Associatio n as an  organiz ati on . 

Ra ther , it is the  jo in t council, made up of  rep res entat ive s of bo th the  
Associa tion  of  Am erican  Med ical  Colleges  an d AMA.

Mr. Mack. Well, I knew  the y were  very inf lue nti al in th is  a rea . I 
di dn ’t know the  exact  arr an ge me nt  th at  the y had made . But  isn' t it 
rea lly  up to  th em  and  not to colleges to make final  de termination ?

Mr. J ones. I th in k it is up to t he ind ivi du al insti tut ion .
Mr. Mack. Or the commit tees  you just mentioned?
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Mr. J ones. It  is up to the institu tion to set its own program,  its own 
academic goals across the board in terms of the curriculum, the job 
to be done, the admission of students, and the number of students that 
can be trained.

The only place the council would come into the picture  is if the 
qRahfy of the educational program degenerated because of a lack of 
facilities, lack of faculty, or lack of qua lity of program. Then there 
would be a question of accreditation , but I do not think this is a se ri
ous bottleneck, and I would like to ask the Surgeon General, Dr. 
Terry, to speak to  this point.
. The Chairman. I might say to the gentleman tha t this  is the sub
ject of another bill which was introduced at the same time as this bill, 
H.R. 4999, and it is the intention of the Chair to get hearings sched
uled on that legislation as soon as the conunitee can get to it.

I think it is impor tant to get as much information as we can in 
connection with this other bill, but we hope tha t we can develop this 
bill and then have a chance to develop the other when we get to it.

Mr. J ones. Mr. Chairman, may I respond to the point tha t Mr. 
Mack raised earlier as to getting the cart before the horse.

We feel very strongly tha t a program designed along the lines 
presented here is essential to begin more effectively to develop nurs 
ing homes which are in grea t demand now.

There are people who need to  go into nursing homes tha t cannot 
get in them at all, all across the  Nation. They cannot afford them 
either directly or through  benefits provided to them. The number of  
beds provided here is only beg inning to meet this need, and we cannot 
begin too soon. This program, in conjunction with others tha t we 
have discussed briefly, are necessary and there is no question of pr i
ority. They all must go along together in our judgment.

Mr. Mack. Thank you very much.
Mr. Chairman, thank  you for the extension of my questioning 

period. I am happy to know that  we are going to bring  this other 
bill up.

The Chairman. I think, however, in view of the discussion here 
and the record as it stands now—isn't there also a problem, Mr. Jones, 
tha t the capabilities of those who apply to enter medical schools have 
not kept up with the requirements, and isn't it a fac t that  there is an 
unusually large percentage of students who have entered medical 
schools that have not made it beyond the  first year?
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Mr. J ones. The first problem you mentioned, Mr. Chairman, is  the 
more acute. The number and quality of applicants for admission to 
medical schools is not what we would like to see. We feel tha t the 
major reason for this decline is the financial barrier , the long years 
of considerable expense ahead for a prospective medical student, with 
very limited opportunity  for scholarship or fellowship support.

A medical education costs a student an average of about $11,000. 
Many medical students cannot anticipate the time when they can be 
in productive practice, until they reach the age of 27 to 30 years. 
They finish thei r medical education at this stage of life with a con
siderable financial deficit facing them.

It  is a problem of great concern and is also the subject o f the other 
bill in terms of medical education.

The Chairman. AVe will go into tha t later.
Mr. Schenck ?
Mr. Schenck. Thank you, Mr. Chairman.
I shall t ry to keep my questions brief and pertinent.
I am wondering if Mr. Jones has any figures as to the cost to indi

viduals who seek service in nurs ing homes.
Mr. Jones. Yes, Mr. Schenck, we do have that available.
Mr. Schenck. I am referr ing, Mr. Jones, to these nursing homes 

which yon say shall be constructed by nonprofit organizations.
Mr. J ones. We have here the monthly charges and source of funds 

for patients in proprieta ry nursing  homes which presumably would 
be somewhat more than in the nonprofit homes. I do not have tha t 
at hand. I will see if we have the average monthly charge for  the 
nonprofit homes.

I am informed the charges range from $130 a month to $18/ a 
month in 1954, at which time this study was made.

Mr. Schenck. Is that the latest study you have ?
Mr. J ones. It  is the only one I have at hand.
I am informed by Dr. Haldeman, chief of the Hill-B urton pro

gram of the Public Health Service, that  that is the only study made, 
but the Public Heal th Service did review nursing home cost studies in
1960. J* v  i

We can enter in the record a summary of these cost studies which 
may answer your question.

*
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(The summary referred to is as follows:)
Jiursing home costs per  resident day

Sta te and  city

Georgia.

Iowa— _____ ___________

Ohio......................... .........
Flor ida............. . ................

Alabama_____ __________

New Jersey...... .................. .

New York (Utica )...............

New Jersey ...........................

Pen nsy lvania..... .................
Marylan d. ................ ...........

Unknown.......... . ..................

New Y ork______________
Virginia (Richm ond)..........

(•)..........................................
Arkansas (Fo rt Sm ith ).......

New York (New York).......

New  Y o rk  (S a ra to g a  
Springs).

New Jersey (Pr inceton)___

Descrip tion of facility Date of data

32nursing homes . ._ ....... .  . . January
1960.

25 beds or  less (8 homes)______________
26-49 beds (11 hom es)_________  ______
50-99 beds (9 homes) . . .  ______________
100 beds an d over (4 homes).  .............. .

15 nursing homes rang ing in size from 10 to 108 
patients.

80nurs ing homes_____________________  .. .
1958

1958
Basic services of min imum ad eq ua cy ... .......... 1955

Average p at ien t______________________
Acutely i ll________  _____  __________

30-bed nursing home in conjunction with 
county general hospital; R.N . ava ilable from 
hospital.

52 licensed proprie tary  nursing homes having 
a to tal of 1,512 beds.

23 nursing homes ranging in size from 5 to 44 
beds.

10 licensed proprie tary  nursing homes ranging 
in size from 20 to 60 beds.

18 nonprofit  nurs ing  hom es____  __ ..  . . .  ..

1958 ______

1954 ______

1957. ____

1957 _____

1956
Estimated  cost of ade qua te care in nursing 

homes.
Estimated m inim um operating  costs:

165-bed nursing  home......  ...................... .

1958

1957-58____

55-bed nursing  home . ..  . . ...............
16-bed nursing home (suggested guide) ___ 1954 .
Pro prieta ry nursing home prov iding  “good” 

care.
8 proprie tary  nursing  homes and 1 large 

nonprofit home.
50-bed geria tric u ni t of Sparks Memorial Hos

pita l.
Nonsectarian facility  providing care for chron- 

ically ill and  disabled a dul ts.
Nursing home operated as long- term care unit  

of Saratoga H ospital.
42-bed, long-term un it of Prin ceton Hospita l; 

rou tine  nursing care, rehabil itat ion,  and 
occupationa l therapy facilities.

1957-58____

1958_______

1958_______

1958_______

1957............

1957 2 .. ........

Cost per 
resident  day

(>)
$4.23
4.64
3.68 
3.38

2 4.22

’ 4.59
4.76
5.01
5.68

2 5.00

5.31

5.36

5.66

« 6.00 
’ 6.00

6.25-6. 90 
6.35-7.00 

’ 7.00 
’ 7.46

8.09

»8 .10 

9.11

10.74

’ 13.85

' Range $1.84 to  $8.35.
2 Estimate.
’ Range $1.41 to $10; average cost for 22 p roprietary  nursing homes subm itti ng deta iled report s was $4.91.
4 For 53 p rop rietary  nursing homes report ing dat a, 32 homes averaged less th an  $5 per  day, in 20 homes 

the cost r anged from $5 to $10 and 1 home reported a cost of more than  $10 per day.
’ Cu rrent cost is estimated  a t $8 per day.
8 Homes were located in State s east of the  Mississippi  and  as far south as South Carolina .
Source: U.S. Depar tment  of Health, Education, and Welfare, Public Hea lth Service, Division of Hos pita l 

and Medical Facili ties. Costs of Operating Nursing  Homes and Related Facili ties: An Annotated 
Bibliography.  Pub lic Hea lth Service Pub lica tion  No. 754. Washington, U.S. Governm ent Pr intin g 
Office, Ma y 1960, pp. 2-3, 6.

Mr. Schenck. Is it your impression tha t the per-pat ient cost would 
be considerably increased over the figures you have just mentioned?

Mr. J ones. I think this is undoubtedly true ; yes.
Mr. Schenck. Do you have any proposal here to include a facility 

where an aged man and his wife may be cared for together?
Mr. J ones. Some of these nursing homes are designed to do just 

exactly th at; yes.
Mr. Schenck. Is such cost prohibi tive to the individual ?
Mr. J ones. Well, it depends on the facilities which they share. Of 

course, the expenses for two are not quite double the expenses fo r one 
if they share quarte rs as husband and wife.

Mr. Schenck. I s there any requirement in this legislation for 
matching funds from the States ?



HEA LTH  SERVICES AND FACIL ITIES  ACT OF 1961  39

Mr. J ones. Yes; i t is a matching program comparable to the exist
ing formula.

Mr. Schenck. Do you have any idea how long it is going to provide, 
how long it is going to take to provide these 500,000 additional beds 
which you say are needed ?

Mr. J ones. How long it will take to provide them ?
Mr. Schenck. Yes.
Mr. J ones. It  will take some years. Ju st how long we do not know, 

but we would like to make a modest beginning at this time to spur 
local activity in this area.

Mr. Schenck. Do you have any information as to the average cost 
per bed ?

Mr. J ones. Dr. Haldeman says tha t they range from $8,000 to 
$10,000 per bed.

Mr. Schenck. Well, Mr. Jones, if you are envisioning such an a p
propr iation  ranging from $24 million in 1962 up to $54 million in 
1965 and therea fter, tha t is an increase above the  present budgetary 
requirements of the Department of Health , Education, and Welfare, 
is it not ?

Mr. Jones. Tha t is correct.
Mr. Schenck. Would these additional budgetary requirements then 

be added to the cost of individual taxes ?
Mr. J ones. They would come out of general revenue; yes. I do not 

know how they would relate to other budget needs or requirements. 
This would be an increase insofar  as this part icul ar activity is con
cerned.

Mr. Schenck. Well, to the extent tha t increased business and in
creased employment does not provide the addi tional and necessary in
creased Federal tax income, then it will be necessary to increase in
dividual taxes and the national debt, or both. Is tha t not true ?

Mr. Jones. This would be a matter for decision by the Congress, sir, 
in terms of this par ticu lar program. I do not know how it would 
relate to o ther  claims on the general tax revenue, but the money would 
have to be provided if Congress decided the program should be made 
effective at this rate.

Mr. Schenck. I f  the Congress continues to levy additional taxes on 
individuals and corporations, increasing those taxes each year, then 
where will the State  and local governments get their funds with which 
to match these costs? The same taxpayers pay both, do they not?

Mr. J ones. Tha t is correct.
Mr. Schenck. Then where will the State  and local governments 

get their  funds to ca rry out th eir share of these matching funds i f we 
continue to preempt the field to a greater extent by Federal Govern
ment taxes?

Mr. J ones. I would not presume, sir, to answer the question in the 
field of economics, of the sort that  you present.

Certainly  we can expect, I  th ink, a healthy growth in our gross na
tional product as a measurement of economic activity. Certainly we 
will have an increase in population which will be a productive increase, 
we should hope. And certainly we have a health problem in this  aged 
group of our population.

I would say that we should be a nation wealthy enough to take  care 
of the health problems of  the kind which are so evident and with us 
as of now.
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Mr. Schenck . We ll, of  course, you agre e, Air. Jones, th at  as the  
po pu lat ion  increases  the p rob lem  incre ases also, do you not agre e?

Mr. J ones. Yes, si r.
Mr. Schenck . An d to the ex ten t th at the  taxes, as a res ult  of  in 

creased gros s na tio na l produc t, do not  pay the  incr eased cost to the  
Fe deral  Gover nment  and St at e and local gov ernments,  tax es mus t be 
increased. Is  th at  no t tr ue  ?

Mr. J ones. Tha t would  be es sen tial , yes.
Air. Schenck . Th an k you .
Air. J  ones. But  the qu estion wou ld be a  ma tte r for  Congress to  de ter

mine ye ar  by  y ea r as it reviewe d the general  economic situa tio n.
The C hairm an . Mr. Alou lder?
Air. AIoulder. Mr. Ch air man , j us t one  question.
Air. J ones , unde r the  pro vis ion s of  t hi s bill or  a ny othe r pro vis ion s 

of any othe r law, does the  De pa rtm en t of He al th , Ed uc ati on , and 
W elfare  have au thor ity  to acquire  su rp lus pro perti es  and fac ilit ies  
which are dec lare d su rplus by othe r agencies to be made ava ilab le to 
State n ur sing  homes ?

Mr. J ones. We do have t ha t au th ori ty ; yes.
Mr. Moulder. Has  the  De pa rtm en t made a study of  th at  in an at 

tem pt  to make a nd  encourage  such purch ase s ?
Mr. J ones. We have a very act ive  prog ram for the  di str ibut ion of 

su rplus pr op er ty  of  the kind  th at  is he lpf ul to med ical  and healt h 
fac ilit ies  of the States.

Mr. AIoulder. You do have t hat now  ?
Mr. J ones. Yes, sir.
Mr. Moulder. Does th at  inc lude the str uc tura l prop ert ies , bu ild 

ings , an d so fo rth,  which have been dec lare d su rplus by some oth er 
agency or  m ili ta ry  insta lla tio n whi ch migh t be made availabl e to the  
State s for  nu rs ing homes ?

Mr.  J ones. Su rp lus p ro pe rty of  all kinds.
Th e C hairman . Mr.  Y ounger?
Air. Y ounger. Air. J ones,  you say  you r survey shows there is a need 

of 500,000 addit ion al nu rs ing home beds?
Mr.  J ones. Tha t is co rrec t; yes.
Mr.  Y ounger. AVhen was th at  su rve y m ade ?
Mr. J ones. As o f Jan uar y 1 o f th is  yea r.
Air. Y ounger. When the y mad e th at  survey  why di dn ’t the y also 

find out wh at the  p at ient  cost o f th ese beds  was  such as just asked for ? 
You ha ve no informa tio n beyond 1954 you say.

Air. J ones. Th is is be ing  done  now, Mr.  Young er, as a com pre hen 
sive survey. I t is m ore difficult to get th is  inf orma tio n than  it was  to  
get the oth er.  I t takes a lit tle  more time. We are  in the  process of 
thi s now.

Air. Younger. I s it more  difficult to  get the  need of  the beds th an  
it i s to  get the pa tie nt  cost  of them ?

Air. J ones. No, sir.  It  is more difficult to  get the cost  because 
you hav e to go to each of  the  individu al homes and  determine the 
cost on  some common acc ounting  bas is to get a common res ult , whereas 
the  need  fo r addit ion al beds  is de termined and  has been det erm ine d 
th roug h the various State agencies  which  have kep t up  wi th  th is 
pa rt ic ul ar  problem .

Air. Y ounger. Th e he alt h cen ters and refe rra l cen ters th at  you 
call fo r i s a new fe at ure ; is it not  ?
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Mr. J ones. Tha t is new, yes. These exist in very few communities.
Mr. Younger. What do you contemplate as the activity of a re ferra l 

center ?
Mr. J ones. Prim arily it would be a counseling service to indi

viduals who do not know how to take advantage of the existing com
munity health facilities. As a result , they may go to a hospital when 
they could go to a nursing home t ha t is available at considerably 
less expense to them and the community.

I t is a question of communication and information as to the  avail
able resources to take care of a particu lar heal th problem.

I would like to ask the Surgeon Gen eral . to comment more spe
cifically, if you care to.

Dr. Terry. In general, Mr. Jones has described the  basic purpose 
of these centers. They are a central agency which would bring to
gether the various resources in the community or a t least information 
concerning them to be available to anyone.

In  o ther words, a person with heart disease having a problem, or  
a person having cancer or some other disease, having  a need for a 
different type of facility, could get information from a central facility  
in the community. It  saves the patient from not only being shifted 
around from one agency to another but, in addition, it also makes 
services more effective in terms of helping the patient get access to 
the facility  tha t is most appropriate to him.

Mr. Younger. You say there are less than  a dozen communities tha t 
have these centers. Can you name those communities ?

Mr. J ones. Providence, R .I. ; Chicago; San Francisco; Cleveland; 
Milwaukee; Essex County, N .J .; Cambridge, Mass.; Niagara Falls , 
N.Y .; Los Angeles; Worcester, Mass.; and Niagara County in New 
York.

Mr. Younger. Do they operate under the county health facilities?
Mr. J ones. They operate through a local hea lth agency, either an 

extension of the State health program or a county or local operation.
Mr. Younger. All they do is have a list of the nursing homes and 

so forth  tha t are available for special treatment of certain diseases, 
and they tell the pat ient  where those are ; is tha t true  ?

Mr. J ones. Well, yes, this in general is the idea. The individuals  
seeking counsel for the most part are not indigent and are unknown 
to the social agencies. They represent a large group for which no 
counseling has ever been available in the past.

When the communities have a variety of health resources, these 
people don’t know what or where the health resources are, and, the re
fore, as Dr. Terry  has indicated, they get shifted  about,

This would be a coordinated information center at which available  
information about the health resources of the community would be 
easily related to the needs of people.

Mr. Younger. What do you include now as the health resources of 
the community ?

Mr. J ones. Well, they would include such facilities as hospitals, 
nursing homes, clinics, voluntary agencies, community health councils, 
and specialized services such as home nursing, homemaker, and home 
care programs.

Mr. Younger. And have nothing to do, however, with diagnosis of 
the disease.
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Can a person go into these centers and say I am ill? I  don’t know 
whether I  have cancer or h eart disease or liver disease. Can you tell 
me what I  have ?

Mr. J ones. This center would refer this individua l to a diagnostic 
facility of the community tha t would provide the kind of help tha t 
this individua l needed. It  would tell him where he could go to get 
the help he needed. They would not undertake to provide the medical 
service at this part icular informat ion center.

Mr. 1 ounger. Well, tha t is the point. Where would those facilities 
be? Are they public or private?

Mr. J ones. They would be public centers operated by the public 
health authorities.

Mr. Younger. They would give the diagnosis?
Mr. J ones. No, sir. I t would depend upon the circumstances of 

the individual. He might be referred to a private medical clinic; or 
he might be referred to an ou tpatient diagnostic service of a commu
nity hospital, either public or nonprofit or, in some instances, even 
private.

It  would be an information center tha t would try to have available 
information which will help people determine where to go for the 
kind of help they need.

Mr. Younger. You do not have available material from any of 
these centers which give in detail exactly what services they render, 
do you ?

Mr. J ones. We could provide tha t for you, Mr. Younger, certainly, 
for the record.

Mr. Younger. I would appreciate it if you would do that.
Mr. J ones. I think  that would be a very valid request, sir, and we 

will conform.
(The information is as follows:)



CHRONIC  ILLNESS INFORMATION CENTERS

Committee on Aging 
COUNCIL ON MEDICAL SERVICE

AMERICAN MEDICAL ASSOCIATION

Reprinted, with additions, from The Journal of the 
American Medical Associatio n; April 11, 1959, Vol. 
169, No. 15, pp. 1763-1770; April 25, 1959, Vol. 169, 
No. 17, pp. 2034-2036; June  27, 1959, Vol. 170, No. 
9, pp. 1079-1083.
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INTRODUCTION

In most cities a wide variety of services and fa
cilities are available for long-term pa tient  care. These 
may range from a chronic disease hospital or an 
organized home-care program to nursing homes or 
visiting nurse and homemaker services. Whate ver 
their function or sponsorship, they are too freque nt
ly either unknown to or overlooked by physicians 
having patien ts with illnesses that do not require 
general hospital care.

A comparatively recent approach to the bette r 
utilization of such services and facilities has been 
the establishment of what are being  variously 
termed “central services for the chronically ill,” 
“chronic illness information centers," or the like. 
These agencies provide information and referral 
services to physicians or to patients  seeking the 
proper  facility, conduct fact-finding studies on needs 
and resources for care, stimulate and coordinate  
planning, and, in general, serve as community clear
ing-houses on chronic illness planning and activity. 
The first such service was established  in Chicago 
in 1944. Four  others have been organized along 
similar lines at later  dates in San Francisco, Mil
waukee, Cleveland,  and Essex County, N. J.

Although these agencies differ in the emphasis 
placed on various facets of their operation, all are 
organized to a greater  or lesser degree around the 
following general functions: (1) to collect and main
tain curren t information on all available community 
facilities and agencies offering service t o the chron
ically ill or aged and to provide referral services to 
individual patien ts or other persons seeking the 
appropriate  service; (2 ) to provide consultation

and guidance to the operators of nursing homes, 
homes for th e aged, a nd other long-term facilities in 
regard  to standa rds of care, o perat ing methods, and 
costs; (3 )  to conduct  or part icipa te in fact-finding 
research into the prevalence of long-term illness or 
disability  in the community, the import ant unmet 
needs for care, and  the additio nal facilities and 
services necessary; and  (4) to ini tiate, stimulate, and 
coordinate community planning to meet these needs, 
throu gh contacts and conferences with appropriate  
groups and individuals and through public  educa 
tion, both  professional and lay.

The Council on Medical Service has undertaken 
an expanded program of research, education, and 
implem entation in the various problem areas of 
aging and long-term illness. Because of the im
portant role such information and referral centers 
play in coordinating care for these two groups, it 
was decide d to gather information on their organi
zation and operation, the types and needs of per
sons they serve, the special programs and projects 
under taken, and the major problems encountered 
in serving the aged and chronically ill.

Reports on the chronic illness centers in Chicago, 
Milwaukee, San Francisco a nd Clevela nd are given 
below. Information on the Essex County, New 
Jersey Chr-Ill  Service was unavai lable at die time 
of the survey. It is believed tha t the data obtained 
will be of inter est to physicians, medical societies, 
and other groups  and individuals who are either 
involved in the care of these types of patien ts or 
concerned with the over-all p roblems of ag ing and 
long-term illness.

C O U M 1T T B B  ON A O W Q
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T h eo d o re  O . K lu m p p , M .D .....................N e w  Y ork , N e w  Yor k
H en ry  B . M u lh o ll a n d , Ma D a ,  ,  a .  C h a r lo t te s  v lU e , V ir g in ia
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CENTRAL SERVICE FOR THE CHRONICALLY ILL OF THE. 
INSTITUTE OF MEDICINE OF CHICAGO

The Central Service for the Chronically Ill of  the  
Institu te of Medicine of Chicago began operation  
in January , 1944, with the financial sponsorship of 
the Community Fund. Its inception had been pre
ceded by more than 10 years of increasing concern 
and tenta tive planning for the growing number of

*  chronically ill in Chicago, on the par t of various 
committees of the  W elfare Council, the Institute of 
Medicine, and other  medical, public health and 
welfare agencies. In the fall of 1942, plans were 
crystallized when  the Welfare Council Committee

X on Chronic and Convalescent Care recommended
that  a special agency be established to devote full
time attentio n to the needs of th e chronically ill and 
the community services necessary to meet these 
needs. It was inten ded that  t he agency would serve 
as a central point for assembling comprehensive and 
current data  on facilities for the chronically ill in 
Chicago and on the improvements and additiona l 
facilities neede d, would concen trate the interest 

of medical and welfare groups and the general 
public  on these unme t needs, and would formulate 
specific proposals for improvement of care. It would 
also provide information on the best services avail
able to patien ts or other persons seeking care.

In the belief tha t the work should be unde r m ed
ical auspices, the welfare council had approached 
the Institute of Medicine durin g th e planning stages 
with a suggestion that the institute sponsor the pro
ject and had add ed representative s of the institu te 

to the planning committee. Funds for the work be
came available  before final arrange ments for spon
sorship had  been completed , and, to avoid delay, 

the project was establis hed und er the auspices of 
the welfare council, with institu te representation 
on the governing committee. It operated in this way 
for the first four months of its existence. On May 1, 
1944, it was formally transferred  to sponsorship of 
the Instit ute of Medicine  with the same governing 
committee, including represe ntativ es of the welfare 
council, and with  the same staff and program. 
A representative  of the welfare council continues

*  to serve on the governing board  of the Central 
Service for the Chronically Ill, and, in this and 
other ways, efforts are made to coordina te the work 
of the two organizations.

Early in the work of the central  service the pur- 
poses and program were  broadened  to include 
activities direc ted toward  preventio n and control 
of long term illness, as well as toward  the improve
ment of care. These  revised purposes, which have 
directed the central service’s activ ity to the present, 
are (1 ) the deter mining of the important problems 
of chronic illness in the community through fact
finding studies and accumulation of information

from other  sources on the number of chronically ill 
persons, the nature of th eir disabilities,  the services 
required to meet their needs, the  kinds of agencies 
and institutio ns best able to provi de the necessary 
services, the part  each should play in the total 
community program, and the ways in which the 
various personnel, agencies, and institutions should 
be integrat ed with each other  in providing service; 
(2 ) the development of a comprehensive plan out
lining the additiona l services an d facilities required 
in the community and promotion of the develop
ment  of these facilities throug h education, consul
tation  with persons and organizations planning new 
facilities, and other methods; (3 )  the promotion  of 
the most efficient use of existing services b y provid
ing information, counseling, an d referra l to patien ts 

and their  families, physicians, health  and social 
agencies, and others seeking suitab le facilities for 
care; (4 )  the furthering of the effective programs 
for the preventio n and control of long-term illness 
by encouraging additional effort in this field and by 
coordin ating the facilities and services for  care with 
those whose primary activities are related to pre
vention; and (5 ) the fostering of good stand ards of 
care and rehabilita tion for the chronically ill and 
disabled at home and in all types of institutions by 
developing and making available to the personnel 
and institutions involved specific descript ive and 
standard-se tting material on the quant ity, quality, 
and reasonab le costs of services and supplies neces
sary for adeq uate  care, and by providing consulta
tion in problems of management and administration 
to these institutions and facilities.

Although the information and counseling service 
has been operate d continuously since the central 
service was established, a major par t of the organi
zation's work up until 1954 revolved aroun d the col
lection of community-wide data on the needs of 
the chronically  ill, .the formulation of standa rds, and 
the develop ment and promotion of a community 
plan to meet the needs. By 1954, the major com
munity problems of chronic illness had been identi
fied and clarified. Information had  been collected 
on the types and extent of additional services and 
facilities needed, the advantages a nd disadvantages 
of various methods of organiz ing these services, 
costs, and possibilities for financing; the compre
hensive community plan had been developed. This 
broug ht to a close the temporary purposes for which 
the center had been established.

The need  continued, however, for referra l and 
counseling services to individual patients and for 
guidance and consultation to facilities caring for 
these patients , particularly  privat e nursing homes. 
In response to considerable communi ty pressure,
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and with financial help from the Chicago Medical 
Society, Community Fund,  Chicago Community 
Trust, Illinois Division of th e American Cancer  So
ciety, Chicago Hea rt Association, and some private  
foundations, the central service was establish ed on 
a permanent basis in the Insti tute of Medicine to 
continue these two functions. It has been operatin g 
on this basis u p to the  present .

Organization and Operat ion

The central service now occupies an office in the 
John Cre rar Library  Building adja cent to the general 
offices of the Insti tute of Medicine in downtown 
Chicago. Organized as a separa te corporation, it 
operates und er the jurisdiction of the Institu te of 
Medicine's Committee on Chronic Illness, which 
acts as the board of directors. This committee in
cludes eight physicians, an administra tive nurse, an 
executive of the welfare council, two lawyers, and 
four other  lay persons.

The agency began  operation with a staff of  five: 
a director, a consulta nt on standa rds who was a 
home economist familiar with the develop ment of 
quality -quantity-cost standards, a nurse and a medi
cal social worker design ated as consultants on re
sources, and an office se cretary. With the termina
tion of the special fact-finding phase of the  agency’s 
work, the position of consulta nt on standa rds was 
discontinued. An additional typist has since been 
added, leaving a present active staff of five.

The directo r of the centra l service is a  registered  
nurse, wi th a bachelo r’s degree. Her duties, in ad di
tion to administrative supervision of staff, include 
reporting to the board  on all agency operations and 
activities and implem enting all decisions of this 
group, formulating new policies and programs, em
ployment of personnel, expenditures of funds, and 
representing the  service to the community.

The two consultants on resources- are responsible 
for the collection and maintenance of information 
on the available  nursing homes, institutions, agen
cies, and other facilities in the community and for 
day-to-day counseling with patien ts and other per
sons seeking suitab le facilities for care. Information 
is col lected and kept up to date th rough visits, tele
phone calls, summarizing of reports from agencies, 
institutions, and patients, and other  methods. Much 
of the work towar d improving qualit y of care is 
carried on during visits to the homes and institu
tions, through the provision of consultant service 
to operators of the facilities, and through the dis
tribution of p rinte d material.

The secretary and a typist handle  the major part 
of clerical-adm inistrative detai l inhere nt in the 
agency’s operation. Th eir duties include maintaining 
administra tive files of the agency, preparing  finan
cial and statistical report s and records, handling 
staff schedules and payrolls, purchasing of supplies 
as authorize d by  the director , and performing  
stenographic work for the professional staff.

Reque st for service forms are kept for each pa 
tient or other  person contacting the central  service, 
giving diagnosis, degree of disability, services re
ques ted and needed, action taken, and other  per ti
nen t information. The service also maintains 
deta iled individual records on agencies, homes a nd 
institutio ns, sources of financial assistance, and all 
other resources for long-term care or service in the 
community , and it has ab breviated  this information 
in a desk card file for quick reference. Finally, the 
service maintains over-all statistical  information on 
the relationship of needs and resources for care in 
Chicago. This includes full information abou t re
sources for care of patients in thei r homes and a 
yearly  register  of all nursing and old-age homes, 
hospitals, rehabilita tion centers, and other  institu
tional facilities serving long-term patients , giving 
bed  capacity and type of ownership or auspices. 

Services to Patients

In line with the central service’s policy to act 
purely as an information and counseling center, 
rather  than as a case-work agency,  persons reque st
ing service are accepted w ithou t any prior investiga
tive procedures. For this same reason, and because 
of the expense involved, the  service does not 
attempt  any organized follow-up of patients to see 
whether a satisfactory solution or placem ent has 
been completed.

The service has not attem pted  any community
wide public ity campaign directed  towar d patients 
or other  agencies. T he annual report s of the central 
service are  reprin ted n th e Proceedings of the Insti
tute  of Medicine, and there has been an occasional 
article  or editoria l in this publication. Notices of 
the availability of the service are publish ed from 
time to time in the Bulletin of the Chicago Medical 
Society, and descriptive listings are carried  in the 
Welfar e Council’s Social Service Directo ry and the 
classified telepho ne directory.

There  have been a number of informational mail
ings about the service to physicians in Chicago and 
Cook County, and a letter and leaflet recently were 
sent t o all physicians in the  area, all clergymen, and 
a sele cted list of lawyers, trust  officiers, a nd person
nel directors  in various business and industrial 
establishments. Finally, there have been sporadic 
newspaper articles and radio announcem ents con
cerning the availability of the service. Curre nt 
thinking is that more publicity  specifically dir ected  
towar d the service’s informational and counseling 
functions would be helpful.

Dur ing the calendar year 1958, a total of 2,892 
patien ts or other persons sought information or 
counseling at the service center. Of these requests 
for service, 433  were recall cases, or patie nts who 
had previously  contacted the center and 314  were 
requests for service not related to an individual 
patient. Table 1 shows the number of requests
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during 1956, 1957, and  1958, divided  by new and 
recall cases, and  o ther  request s not concerned  with 
a specific patient.

A special tally of a randomly selected 100 patients 
served during December, 1957, shows that 83% of 
these were over 60 years of age. Three-fifths, or

Table 1.—Persons Served in 1956, 1957, and 1958

Year
IBM....... ....................
1B67....................................
1958......................................

Patients . No.
z--------*-------- , Other
New* Recallt No.t 
1,509 226 227
1,721 834 226
2,146 433 314

• P atient s known t o center for  firs t time, 
t Patients  who have received previous service from center. 
1 Requests for service not related to specific pat ient.

60% of this group, were  women, a proportion which 
has held  relatively constant over the years of opera
tion. Of  the cases on which the data  were available, 
27% of the patients were  married and 73% were 
single, widowed, separated, or divorced; 26% were 
in hospitals at the time of contact,  and an additional 
14% were in nursing  homes, board ing homes, and 
other  institutions; 14% were living at home with 
husband or wife, 27% with  other relat ives or friends, 
and 19% alone. The proport ions of ambulant, semi- 
ambulant and bedr idden patien ts referred to the 
service have been relatively  constant since its incep
tion, as have been the number of pa tients  able and 
unable  to pay full costs of care.

Table  2 gives a breakdown of these 100 newly 
referred cases by age, degree  of disability, financial 
status, source of referral to the service, and other 
characteristics.

Needs of Patients
During September and October , 1958, nearly 65% 

of patients  contac ting the central service for the 
first t ime requested nursing home or other  institu
tional care. The next most frequent requests were 
for some type of housekeeper -attendant service and 
for general counseling and help in planning a pa
tient’s care. Other requests were for information on 
some specific facility, home nursing care, or reha
bilitation services. Tab le 3 shows the natu re of 
requests for service among 638 calls rece ived by the  
central service during Septem ber and October, 
divided by new and recall cases. Also included are 
calls received from nursing  home operators on 
management problems, from persons planning to 
establish such facilities, and from individuals and 
organizations seeking general information on needs  
and resources.

Some 60 to 65% of all patien ts requesting service 
are given help in finding homes and inst itutions pro
viding long-term care. Another 10 to 12% of pa
tients are given informat ion or counseling on home- 
care services or resources for financial assistance. 
Five to eight per  cent  of patien ts are referred to 
social case work agencies. Other referrals are to 
rehabilita tion facilities and similar community

services. For a small number, further  medical or 
psychiatric evaluation  is recommended before  at
tempting a plan  for care.

Problems and Developments
The important  unmet needs and problems of 

Chicago’s chronically ill, as evidenced by requests 
to the central service and by its extensive fact
finding work in the community, seem to revolve 
around a need for substantial improvements in 
financing of services; a shortage of good inpatient  
facilities for long-term care; a need for broadening 
the range of services offered, especially rehabilita 
tion services within the various long-term institu
tions; some deficiency in the services available to 
help patients and their families at home; and a need 
for closer coordination of the activities of the many 
different organizations now becoming involved in 
the planning and development of community serv
ices in the field of chronic illness.

At present, in Chicago, there  are about 16,000 
beds for long-term care—in special hospitals for 
treatment and rehabilitat ion of the chronically ill; 
in voluntary,  public, and private  nursing-care  fa
cilities; and in infirmary sections of homes for the

Table 2.—Characteristics of One Hundred Patients Newly 
Referred to Center, December, 1957

Sex
Male ...............
Female ..........
Not recorded .

Age
< » ................21-40 ...............
41-00 ..............

recoMed .
Mari tal sta tus

Married .......................... 23
Single ............................ 15
Widowed, divorced,

or se par at ed ............... 40
Not recorded ................  18

Living arrangem ents
A lo ne.............................
With spouse ..................
With relatives or friends 
Board ing or nursing

home ..........................
Hospit al .......................
Othe r in st it uti ons........
Not recorded ................

1713
25
12
24
1
8

Degree of disab ility  No. 
Ambulatory

(includes senile) ........  45
Semi amb ula tory .......... 26
Bedfast ........................  28
Not recorded ................  1

Method of 
contact ing center

Phone ...........................  93
Lette r ...........................  8
In person ....................... 4
Main source o f Income 

or suppor t o f 
referred persons*

Spouse ..............................  8
Other relative*

an d/or friends  .......... 14
Old Age As sis tan ce.......  9
Old Age Assistance, 

relatives,  Old Age A 
Survivors Insurance,
etc.......................  5

Other public welfare . .. . 2
Pensions ....................... 18
OAST, savings, relatives 8
Business, employment,

re n ta ls ........................  1
Havings only ................  2
Capi tal assets.

convertible proper ty . 8
Disability and

employment Insurance
No income .....................  1
Not recorded (unknown) 5
Priv ate funds (exact

source no t specified) . . 18

• Figures  are weighted toward self-supporting persons , as arrang e
ments for care  of  financially dependent usually are made by welfare 
agencies.

aged. Although this represents an encouraging 
growth from the  some 10,000 beds availab le at the 
time of the central service’s inception, and is not far 
short of the  total  number needed, at least 6,000 of 
these presen tly available  beds are of such poor 
qual ity and offer so little possibility of substan tial 
improvement that they should b e replaced by new 
facilities. Most of these 6,000 substandard beds are
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in small propr ietary  nursing homes in the city, and 
the central service feels that this is a reflection of 
two primary factors. One of these is the fact that 
many of the operators of these facilities have not 
had the experience or tr aining necessary to provide 
good care economically and efficiently. Until recen t
ly there  have been no institutes , training  centers, or 
other educational resources from which these  opera
tors could obtain guidance in organizing and oper
ating a nursing home, or even any books or journals 
devoted to this subject. There has been a definite 
need, first, for a specific definition of what good care 
consists of, and what is required to provide  it in 
terms of organization and ownership of nursing 
home facilities, relationships between these facili
ties and other inpatient care institutions, physical 
plant and equipment, numbers and training of per
sonnel required, and costs; and, second, for educa
tional channels through which this information can 
be made available to the owners and operators of 
the facilities.

A major par t of the central service’s work has 
been directed toward these needs. A 400-page book 
giving practical guidance for persons planning to 
establish new homes and institutions has been pub
lished by the service, and a companion volume on 
organization, management, and budge ting proced
ures is forthcoming. Hospital organizations and 
journals are publishing material of this type with 
increasing frequency. A number  of short training 
courses covering patient care, personnel, manage
ment, budge t, and other such areas have been set 
up for nursing home owners and operators, and 
efforts along this line are increasing. The second 
important  factor in the inadequacy of many pro
prietary nursing  homes has been the lack of suffi
cient funds to provide good care, particularly for 
public assistance recipients.

The central  service continues to urge and work 
for more realistic standards o f payment for public 
assistance recipients, through its contact with other 
agencies and individuals in the community, talks 
and programs before interested organizations, and 
cooperating with the Health Division of the Wel
fare Council in efforts to improve the payment  
standards  now in use by the Illinois Public Aid 
Commission.

Services to the Community
From its inception in 1944 up until 1955, a  major 

part of the  central service’s work was taken up with 
various special studies into the nature, prevalence, 
and problems of chronic illness in the Chicago area. 
In addition to the broad, day-to-day collection of 
information on the number, types, and needs of 
clironicallv ill, and the community services required 
to meet these needs, the service has completed the 
following specialized studies: (1) terminal care for 
cancer patients—a study of the facilities available 
and needed in Chicago for care of this group,

specially financed by the American Cancer  Society; 
(2) a Specially financed study of the services avail 
able and needed for home care; (3)  the need for 
institut ional facilities for the long-term care of chil
dren; (4) the need for special institu tional facili
ties for young adults; (5)  an analysis of personnel 
and services required in different types of homes and 
institutions for long-term care; and (6)  costs of care 
in long-term institutional facilities, compared with 
the costs of home services for the chronically ill.

By the end of 1954, the cen tral service had identi
fied and clarified the major problems and unmet 
needs of the chronically ill in Chicago and had 
assembled information on the services needed and 
extent of the need, types and numbers  of agencies 
and institutions required, the pros and cons of vari-

Tabl e 3.—Nature of Requests for Service Among 638 Calls 
Received During September  and October, 1958

Type of  licqiieM
Nursing home, Ihimriling home. Institution .. .
Nursing home und financial aasis tance.............
Housekeeper, att end unt , etc............................
Nursing care in patient s hom e......................
Info rmation  re facilities and resources

Sheltcie«| o r home employment.....................
Financial assis tance.......................................
Kchahiiitathin services .................................
Wheel chairs, hospi tal beds, etc .....................
.MetHral and  dental care, free or  chea|>er

medicines.......................................................
Transport ation  to clinic^..............................
Recreation and companionship plus medical

and dental car e............................................
hay ca re............ .............................................
Restau ran ts serving special d iet s.................
.Vfi-Mfllaiicous procedures, legal advice,

camp,  etc......................................................
Inform ation regarding a specific fac ility ........
Help in formulating a|ieclflc plan lo r care of 

pat ien t, info rmation abou t various
tyiies of lucllitles............................................

Iiiforii ia'ion on costs of care...........................
Con sultation to nursing home managers on

management prob lems...................................
Con sultation to iiersons planning es tab 

lishment of new facilities..............................
Consultation to iiersons and organixa tlona 

seeking info rma tion  about  care of 
chronically ill (including sta tisti cal  
da ta , info rmation on cos ts of
care, ami sta nd ards )......................................

Additional Information only ...........................

k

Percentage 
of Total  Cases

New
C ase s Reca ll s T o ta l

64.2 60.3 63.7
2.7 1.4 2.3
7.6 1.3 6.9
1.8 . . .  1.6

0.2  1.4 0.3
1.6 1.8 1.6
1.6 . . .  1.4

0.4 . . .  0.3
0.2 . . .  0.2

0.2 . . .  0.2

0.3  . . .  0.3
4.1 6.5 4.2

6.2  6.5 *6.1
0.3 . . .  0.3

1.6 . . .  1.4

2.3 . . .  2.1

4.4
23.3

T o ta l .................................................................... 100 100 100

ous forms of organization of services, probable 
costs, and the possibilities for financing. The central 
service has developed and is planning  to publish a 
model plan for a coordinated community-wide pro
gram in Chicago directed toward all aspects of the  
chronic illness problem—early diagnosis and pre
vention; care and rehabilitation of the long-term 
patient at home, in hospitals, nursing and old-age 
homes, and other institutions; coordination of com
munity facilities and services; fund-raising  and 
financing of care; maintenance of statis tical informa
tion on needs as related to facilities available; and 
the basic community and professional services need
ed in research, professional, and public education, 
and licensing and standard setting for institutions 
and personnel.

Other mate rial published or ab out to be published 
by the central service includes a 25-page pamphlet 
summarizing methods for surveying community

*
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needs and resources for long-term care; a 55-pag e Finally, the  professional staff of the service con-

booklet on the role of the nurse in caring for the tinues on a day-to-day basis to counsel with the

chronically ill; a monograph on community serv- operators of institutions providing long-term care,

ices for rehabilitation; a monograph on licensing particu larly private ly owned nursing homes, in

and standard-setting  for long-term care institu- efforts to develop and maintain good stand ards of

tions; a casework manual for welfare agencies care, and to maintain  and make availab le to the

to assist them in arranging care for the chroni- community central ized information about  the needs

cally ill patient; and a monograph on home-care and resources for care of the chronically ill in the 

services. Chicago area.

CENTRAL AGENCY FOR THE CHRO NICALLY ILL OF MILW AUKEE
The Central Agency for Chronica lly Ill, of Mil

waukee, was established  in Febru ary, 1948, as the 
resul t of a two-year study  into the problems and 
unmet needs of chronically ill persons in Milwaukee 
County. This study, which was financed by the 
Women’s Club of Wisconsin and conduc ted by a 
special study committee of physicians and other 
citizens appointed by the Community  Welfare 
Council of Milwaukee County,  showed a need for 
some type of central clearing house to collect in
formation on the facilities providing long-term care 
and the additional facilities and services needed in 
the county. The study committee was then charged 
with developing, in cooperation with other  agen
cies, a central information-gathering and educa 
tional service for the chronically  ill.

The central agency was suppor ted through its 
first years by a grant of $10,00 0 from a service club 
and presently by the Community Chest, of which 
it is a participating agency. Its objectives are (1) to 
gather and maintain curre nt information on nursing 
homes, homes for the aged, and other  facilities 
providing service for the long-term patie nt and to 
assist with placements in these facilities; (2) to stim
ulate  through communi ty education the setting 
aside of additional hospital beds for long-term 
illness, the expansion of good nursing  home facili
ties, th e extension of bedsid e nursing care in pr ivate 
homes, and the develop ment of additiona l facilities 
for recreat ion and rehabilitat ion; and (3) to stimu
late further study of degenerative  diseases from 
all aspects.

Organization and Operat ion

The central agency occupies a small office in the 
downtown Milwaukee area. The original staff con
sisted of the executive direc tor and an office secre
tary. A professional staff worker was added  as 
operations progressed. T he central agency functions 
unde r the supervision of a 21-man board of direc
tors, representing the fields of medicine, industry, 
finance, law, the clergy, public relations, and serv
ice groups. This board, which meets once monthly, 
is responsible  for over-all policies of the agency 
and for approving  bud get  expend itures and any 
changes or additions in the agency’s program. The 
agency is organized as a corporation, with an un
limited number  of members who are elected  for

five-year terms. These members repre sent various 
fields and professions in th e community, participate 
in special program meetings several times a year, 
and serve as a reservoir from which to draw  new 
members for the board of directors.

The executive directo r of the agency is a regis
tered  nurse, with a masters d egree in public health. 
Her duties, in addition to over-all administrative 
supervision of the agency and preparation of the 
budget, include formulating new programs and 
policies for the agency and submit ting them to 
the board of directors  and the Community Welfar e 
Council, interpret ation  of agency policies and pro
grams to the community, developing educa tional  
programs and institutes  directed toward the general 
public  and various professional groups, securing 
data  and prep aring reports on the individual and 
community problems of long-term illness, and con
tinuous liaison with other community social and 
health agencies in order to foster a coordinated  
approach to problems of the chronically ill.

The professional staff worker is a regis tered 
nurse with a de gree  in public health nursing. Under 
supervision of the executive director, she is re
sponsible for counseling and referral of patien ts 
seeking nursing  homes and other facilities for care, 
for visit ing and evaluating all nursing, old-age, and 
foster homes within a 50-mile radius of Milwaukee, 
for keeping a running file on these facilities, and 
for consulting  with persons planning new nursing 
homes and other such facilities in regar d to stand
ards of care. Her duties also include meeting regu 
larly with state and local organizations of nursing 
home opera tors and assisting these operators with 

problems rela ted to management efficiency, nurs
ing care, and costs.

The office se cretary  handles most clerical-admin
istrative  detail in the agency’s operation, including  
typing, mainta ining files and records, and serving 
as receptionis t and telephone operato r. Monthly 
narrative, statistical, and financial reports  on the 
agency’s operation, in addition to an annual  report, 
are prepare d jointly by the directo r and the staff 
worker and distr ibut ed to the board and all cor
poration  members. Othe r records and files main
tained in t he office include request-for-service forms 
for all patien ts or other  persons seeking informa
tion—these include diagnoses and the name of the
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physician in charge  for all patien ts—a complete 
.nursing home evaluat ion report on all facilities 
visited by the staff worker and a summary of these 
evaluation reports in a desk card file. The agency 
also maintains a reference library of books and 
other  educational material.

Services to Patients
About one-fourth of the time of the professional 

staff is taken up with counseling and referral of 
patients to nursing homes or other  institutions and 
services for the chronically ill. The central  agency 
has not attempted any intensive public ity to
ward this facet of its operation. Articles noting 
the availability of the counseling service have been 
published from time to time in the local news
papers, and the agency has published brochures 
or pamphlets directed toward persons seeking in
formation on the services available in Milwaukee. 
Table I.—Characteristics of Patients Newly Referred to 

Center in 1957

Hex
Pat ie nt s,

No.
19H
814

<a » 
21 -4«» 
41-60 
>*>

Age

Ma rital at atua
M arr ie d ...........................
S in g le ..............................Widowed ..............
Divorce d or a ep arated  . 
No t recorded ................

17
47

*47

72
91SV,
43

Living ar ra ng em en ts
Alone  ................................
With  spouse  ....................
With  re lat ive s o r fri ends  
Boa rd ing or n ursin g

home  .............................
Hos pi ta l .........................
Other  in st itut io n ...........
No t recorded ..................

IT
64

115

20
126
48
14

Patien ts ,
No.

Degree of  d isab ili ty
Ambu la to ry  ....................  146
Se m iambu ia to ry  ........... 241
Bed fa st  ............................. 126

Me thod of  
co nt ac ting cen ter*

Ph on e ............................... 437
L et te r ...................................  27
In pe rson  .............................. 99

Main sou rce o f Income 
o r su pp or t of  

perso ns refer red
S p o u se ............................... 24
OAA plu s re la tiv es .

OARI, e tc .......................  62
Pe ns ions  (ret irem en t.

ve te ra ns , et c. ) ............. 47
OASI plus  saving s,

rel at ives , e tc .................. 30
Income fro m bus ine ss.  1

em ploy men t, o r rent al s!
Sa ving s on ly ..................} 338
C ap ital  asse ts ,

co nv er tib le pr op er ty  .,
Not  recorded

(so urce  unkn ow n)  . . . .  8

• Includes mo re th an  one type  of cont ac t by  some  pa tie nt s.

Patients seeking information or placement counsel
ing are accepted for service without any prior in
vestigative or casework procedures. The agency has 
pt times had sample clearances with the Social 
Service Exchange in Milwaukee but decided  against 
making it a routin e practice. The agency does not 
attempt any organized follow-up of patients  to see 
whether the refer ral or placement made in indi
vidual cases has been completely  satisfactory.

The number of patien ts and other persons seek
ing help at the agency has increased slowly but  
steadily since its inception  in 1948. In the fiscal 
year 1954-1955, 619 new patien ts or other persons 
contacted  the agency for service; in  1955-1956, 688, 
and in 1956-1957, 693 new patien ts were served by 
the agency. At prese nt patien ts are referred to the 
agency by thei r families, themselves, the Visiting 
Nurse Association, hospitals in Milwaukee, physi
cians, lawyers and courts, and friends, in  about  that 
order  of frequency.

Of the 513 individual patients referred  to the 
agency during the calendar year  1957, over 85% 
were 60 years of age or older. This age percentage  
has held relatively  constant over the years of  opera
tion, with an average patient age near  75. Over 
three-fifths of patients refer red to the center were 
women, a propor tion which has also held constant. 
About 77% of the patients  were widowed or single, 
25% lived alone, and 22% lived with  relatives. An 
increasing percentage  of bedfast or incapacitated 
patients have sought help at the agency in recen t 
years. The percentage of senile or mental ly dis
oriented  patien ts referred to the agency has also 
risen. Table 1 shows the characteristics  of individ
ual patien ts referred to the agency during the 
calendar  year 1957 by age, degree of disability, 
living arrangements, financial status, and other 
factors. Needs of Patients

In the period from October, 1957, throu gh Sep
tember, 1958, requests for 24-hour nursing, board
ing, or other institutional care accounted for a  litt le 
over 36% of all needs for service among newly re
ferred patien ts or other persons. The next most 
frequen t requests were for counseling or educa
tional material . O ther frequent request s among new 
contacts were for information on establishing a 
new facility  for care and for informat ion on shel
tered or home employment and custodial day care. 
Tab le 2 shows the nature of requests for service 
received during this period, divided according to 
new and recall patients. Not included in this tabu
lation are some 259 calls received from nursing 
home opera tors during  this period,  reporting  va
cancies or the filling of vacancies in their  facilities.

The community facilities or services to which 
patients are most frequen tly refe rred  have been 
nursing  and old-age homes, the Welfa re Depar t
ment, Visiting Nurse Association, the Family Serv
ice Agency, and the local Old-Age and Survivors 
Insurance (OASI) Bureau.

Problems and Developments
As a resul t of its referral and fact-finding work 

with patients and other individuals and agencies 
in the  community, the central agency has been able 
to pinpoint some of the more pressing problems in 
meet ing the needs of Milwaukee County’s chron
ically ill. There is an urgent need  at  prese nt for 
some type of visiting homemaker or housekeeper 
service which could be made available to the con
siderable number of chronically ill or infirm pa
tients  living at home. Such a service has been 
approved by the Visiting Nurse Association, b ut  its 
incept ion has been delayed by a difficulty in re
crui ting housekeepers. The cent ral agency is also 
planning to inaugurate, on a demonstrat ion basis, 
an organized home-care program similar to those 
operating in other  communities. This project is 
presently  awaiting the approval of the Milwaukee 
Medical Society.
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Another major proble m is the lack of suitable 
facilities for care  of the "in-between ” typ e of senile 
patient, who is too much of a supervisory problem 
for the average  nursing hom e operato r b ut does not 
need or belong  in a mental  institution. Progress on 
this problem has been  nil to date. The re is also a 
lack of suitable nursing  care facilities for persons in 
the middle and higher income group who desire 
and are able to pay for a privat e room and bath. 
The central  agency, in its consulta tion work with 
nursing home operat ors, has stimulated those per
sons planning new or improved facilities to include 
more such priva te and semiprivate accommodations 
in their planning.

Finally, the agency feels tha t there  is a definite 

need for additi onal organi zed inpatien t rehabilita 
tion services. Milwaukee  has adeq uate  rehabilita 
tion services at the outpatient level, bu t more 
inpatient facilities than  those present ly provide d by 
the general hospitals  of the city are needed.

Services to the Community

More than 40% of the working time of the direc
tor and staff worker is taken up with activities of 
a community-wide natu re—classes, talks and other 
educational projects, visits to nursing homes and 
counseling with their operators , and assistance to 
nursing home organizations, both state and regional. 
The central agency has sponsored, organiz ed or 
participated in a numb er of annual workshops for 
pursing home operato rs. These workshops have 
utilized the educa tional  resources of a number of 
state and local agencies and organizat ions and have 
covered such areas as nursing  service, nutrition , 
rehabilitatio n, adminis tration, budg etary  and man
agement problems, enlistm ent and training of nurs
ing home personnel, and broad trends in the nursing 
home field. The first such workshop was given by 
the agency in Milwaukee in 1951, with the help of 
the newly formed  Milwaukee  County Nursing 
Home Association. Two similar programs  were 
given in the years following, and in 1954 a state 
wide workshop was held  in Milwaukee in coopera
tion with the Mar quet te College of Nursing and 
the State N ursing Home Association. Another state
wide program was held in 1955, conduc ted jointly 
by the central  agency, the University  of Wisconsin 
Extension Depa rtment, the State Health  Dep art
ment, and the State Nursing Home Association; 
similar workshops have been given up to the 

present.
The central  agency has compiled  and publish ed 

a small fa ct booklet on the patien ts in Milwaukee’s 
proprie tary nursin g homes. The booklet gives sta
tistical information on age, sex, diagnoses, types of 
care require d, referral sources, patient income, and 
costs of care. These  data were obtained with a 
special questionnaire used by the staff worker  in 
the course of her  routin e nursing  home visits.

Other informational and educational material

publ ished  and distributed by the agency includes 
a brochure on the important problems  of chronic 
illness writte n for the genera l public, a 12-page 
booklet giving some of the general points to be 
consid ered by patients and their  families in select
ing a nursing  home, and a similar booklet high
lighting some of the essential problems in the 
opera tion of a nursing home, dire cted  toward ad

ministrators of these facilities.
A recent  project has been the mailing of a qua r

terly  “Food Notes” bulletin to nursing  home oper
ators and cooks. This 2-to-4-page  bulleti n, which 

is prepa red  with the help of the Milwaukee Health 
Departm ent nutritionist, notes some of th e plentifu l 
and easily obtained foods in a particular season, 
gives suggestions for their use in menus, and con
tains recipes in serving quan titie s for from 10 to 
50  persons. Suggestions are  also given on attractive 
and efficient serving methods, special dishes, and 
the like.

Table 2.—Nature of Requests from Oct. 1, 1957, to 
Sept. 30, 1958

New Cases Recalls* T ota l
Nuniing Home, board ing home, ins titu tio n..
Housekeeper, att end ant, etc ............................
Info rma tion re facilities and resources

Sheltered or  home employment...................
Financial assis tance......................................
Wheel chairs,  hosp ital beds, etc.................
Rehabilita tion services.................................
Free or  cheaper medicine............................
Ho us ing.........................................................
Tr an sport ation  to clinics............................
Day care (custodia l)....................................
Re staura nt serving special die ts..................

Establishing  new faci lity...............................
Consu ltation, educational materia l................
Counseling .......................................................
Addi tional Inform ation only .........................

47 47
15 15
9 9
5 5
2 2
6 6
2 2*

45 45
8 8

79 79
246 246
277 277
141 141

Tot al ........................................................... 1,428 154 1,582

• Persons previously receiving sendee from agency

The directo r of the  central agency  is co-author of 
a book on the care and rehabil itation  of the chron
ically ill; she continues to write articles and develop 
exhibits, litera ture for distribu tion, and other edu 
cational  materia l on the general and specific p rob
lems of the chronically ill and their  care.

The  centr al agency is c urren tly investigating the 
possibilities for future study and action in such 

areas as encouraging the development of new skilled 

nursin g care facilities by churc h and other non
profit groups, who have not been too active in this 

field in the past, possible con tributions by the  gen
eral hospital  in improving long-term care, improved 

methods of caring for the homebound chronically 

ill, and a study of the incidence of chronic disease 

in certa in special groups, such as the Negro popu
lation and industry. The agency continues to work 

toward fostering an enlightened publ ic attit ude 

toward the problems of the  aged and chronically  

ill and to stimulate the coordinat ion of community 

facilities and services in meet ing these problems.
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CHR ONIC ILLN ESS SERVICE

The Chronic Illness Service Center of San Fra n
cisco was established in October, 1950, as th e result 
of two years of study and planning by a special 
subcommittee of the Social Planning Committee of 
the Community Chest. This subcommittee, after 
reviewing the  problems of the chronically ill both 
nationally and in the San Francisco area, recom
mended a two-year  demonstration program  to test 
the feasibility and value of a central  information
gathering, coordinat ing, and referr al agency for 
the city’s chronically ill. Originally suppor ted by 
foundation funds and later by the United Commu
nity Fund in 1955 the Chronic Illness Service 
Center of San Francisco began  operations directed 
toward the following objectives: (1) to promote the 
development of a coordi nated community-wide pro
gram for adeq uate  care of the chronically ill; (2) to 
assemble an d make available  information regarding 
the unmet needs and problems of chronic illness; 
(3) to assemble, study, and make available  infor
mation on existing community facilities and re
sources for the chronically ill; (4)  to stimulate pub lic 
interest and understand ing of the problems of 
chronic illness and its prevention and control; and 
(5) to assist org anizations in planning facilities and 
programs for the chronically ill.

Organization and Operat ion

The original staff of the service center, which 
was housed rent-f ree in the Community Chest 
Building, consisted of a directo r and an office secre
tary. A medical social worker was adde d to the 
staff in August, 1952. The center  functions under  
the guidance of a 21-man board  of directors, who 
are familiar with the community  and its resources 
and specifically concerned with the problems of 
chronic illness. Additional consultation and guid
ance is p rovide d by a technical advisory committee, 
representing various professional groups with a 
knowledge of the key fields rela ted to chronic 
illness.

The director’s duties, in addition to over-all su
pervision of the administ rative and program  activi
ties of  the center , include liaison with the board  of 
directors and the technical advisory committee, 
interpreting agency policies to the community and 
professional groups, consultation with individuals 
and groups plann ing resources for the chronically 
ill, preparing  reports on the individual and com
munity problem s of long-term illness, and  the plan-

CEN TER OF SAN FRANCISCO

ning of meetings and educat ional activities for 
specific groups.

The medical social worker is responsible for the 
day-to-day operation of the information, counseling, 
and refer ral service. C onsulta tion with and referra l 
of patients or other  persons seeking suitable facili- 
;ies for care is her continu ing responsibility. She 
secures and maintains curre nt information on the 
various facilities and resources for long-term care 
in the community and makes this information avail
able to persons and organizations who need assist
ance in planning care for chronically ill or  disabled 
patients . She also acts as a consultant to the opera 
tors of nursing homes and other long-term care 
facilities on administrative policies, needs of the 
long-term patient, and ways of improving care.

The office secretary , unde r direction , is responsi
ble for the management of the office and the cler
ical-adminis trative details inherent in the cente r’s 
operation, maintaining files, records and corre
spondence,  and preparing  monthly statistica l re
ports. She also acts as recept ionist  and telephone 
operator

The cente r occupies about 450  sq. ft. in the Com
munity Chest Building and is divided into three 
offices. Inasmuch as the majority of referrals and 
information can be given by telepho ne and all office 
interviews are by appoin tment,  the lack of space 
has not present ed a serious proble m as yet. Files 
maintain ed in the office include detail ed data on 
propri etary nursing and boarding homes and other 
facilities and services curre ntly opera ting in the 
community (this information is usually obtain ed by 
a question naire followed by a visit to the facility) 
and complete individual case records for all per

sons requestin g services, which are divided  accord
ing to new requests, recall cases, and persons seek
ing information not related  to a specific patient. 

Services to Patients

From the beginning, it was felt that emphasis 
should  be placed on counseling, guidance,  and re
ferra l services to individual patien ts and others 
seeking information and that in this way insight 
would be gained into the over-all planning, coordi
nating, and educational services needed in th e com
munity as a whole. In accordance with this policy, 
services were made easily available and individuals 
requesting help were accepted witho ut being
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obliged to undergo detailed investigative pro
cedures. However, there was no emphasis on case
finding activities nor on publici ty concerning  the 
cente r’s existence. An announcement  lette r was 
mailed to other agencies notifying them of the 
cente r’s availability, and two articles describing the 
center  were published in the San Francisco Medical 
Society Bulletin. No organized follow-up is made

Table 1.—Person* Serve d in 1954, 1955, and 1956

Pat ien ts, No.

Year
ion.......'................................
1K56.......................................................
IBM.......................................

New* Recallt Other,  No.J 
788 ami 186

1,087 041 276
1,329 902 208

♦ Pa tients  known to center for first time.
♦ P atient s who have received previous service from center.
♦ Requests for service n ot  related to specific patient.

of patients to see whether th e solution or the place
ment suggested has been completely satisfactory in 
each case.

From its inception in October, 1950, to the end 
of 1956, the center  provided services to 7,037 indi
vidual patients or other persons. During the calen
dar year 1955, 1,728 patien ts sought help at the 
center, an increase of 51% over 1954 (641 of these 
patients had received service previously from the

Of the 1,329 new patients  refe rred  to the center  
in 1956, almost 60% were between the ages of 65 
and 85. The average patien t age has been steadily 
rising since the cente r’s inception and was 71.6 
years in 1956. Almost twice as many women as men 
are referred  to the center. About 63% of the pa
tients were widowed or single, 36% lived alone, 
and 26% lived with relatives. An increas ing per 
centage of ambulatory patients are being referred 
to the center. During the early experience one- 
half of the  patients referred were bedfas t, while 
in 1956 this percentage has shrunk to % of total 
referrals.

Factors which might explain this trend have been 
an increased bed capacity in the voluntary chronic 
disease hospitals, the setting aside of 20 new long
term beds in two general hospitals in the city, and, 
on a broader  scale, a growing recognition on the

T able 3.—Chara cteris tics o f Ne w Patients 
Referred  to Center  in 1956

Sex
Patieutn,

No.
471
858

Table 2.—Sou rce  of  Reque sts for  Patient Services

Source
Pat ien ts, relatives , and fri ends ....  
Hospitals and welfare agencies

Hospitals  ......................................
Other health agencies ................
Family agencies .........................
Informat ion services ..................
Relief agencies ...........................
Miscellaneous ..............................

To tal  .........................................
Other

Physicians ....................................
Nursing and boarding home

operato rs ..................................
Unions ...........................................
Press ............................................
Nurses ...........................................
Employers  ....................................
Attorneys ....................................
Trustees , guardians .....................
Clergy ............................................
Insurance companies ..................
Landlords ....................................
Fra ternal  & veterans

organ izations ...........................
Professional  associations .........
Foundat ions  ..............................

To tal  .......................................

New Pati ent s. No.

721
Recalls. No. 

TOD

Grand total  ...........................

<25 .
25 44
45-04 
>64 .

1ft
69

233
970»•

71.6

327
47
43

22

54

33
12
9

6

461

147

129

64
1.329 902

center; the remainder were new referrals). Table  1 
shows the number  of services requested  during  the 
years 1954, 1955, and 1956, divided according to 
new and  recall cases and requests not related to an 
individual patient . Table  2 shows the referra l 
sources for both new and recall patien ts during  
the year 1956.

Mari tal sta tus
Married ...................................  317
Single ......................................  lwo
Widowed ................................  646
Divorced or se par at ed .............  79
Unknown .................................. 97

Living arrangem ents
Alone ......................................  487
With spouse ........................... 294
With re la tiv es ........................ 352
With fr ie nd s............................. 32
Boarding or nursing home .. . 57
H osp it al ...................................  2m
Other insti tut ion s .................  3»
Unknown .................................. 49

Patien ts,
Degree of disability No.

Bed ................................  435
Ambulatory  .................. 682
Sein lambulatory .......... 184
Unknown ........................... 28

Main source 
of income or  supp ort

Sp ou se ..................................... 85
Other  relatives  and /or  friends 160
Old Age Assistance only........  46
Old Age Assistance supple

mented by relat ives, OASI, 
etc..........................................  203

Other public w elfa re ..............  22
Pensions (retirement,

veterans, etc .) ...................... 176
OASI, OASI A- savings,

relatives, friends ................ 171
Business, employment, renta ls 146
S a v in g s on ly  ................................ 128
Cap ital asse ts, convertible

property ..............................  48
Disability and unemployment

insurance ............................. 15
No income ..............................  14
Source unk no wn ..................... 120

part  of agencies and individuals tha t bed care is 
not always the best answer to needs of the long
term patien t. Table 3 shows the characteristics of 
patients  newly referred to the cente r during  1956 
by age, degree of disability, living arrangements, 
financial status, and other factors.

Needs of Patients

During 1956, requests for 24-hour nursing or 
supervisory care accounted for a little  over 60% of 
all needs for service among newly referred patients. 
The next most frequent requests were  for counsel
ing and for some type of housekeeper-attendant  
service. Other requests were for general informa
tion on facilities and resources for long-term care, 
information on a specific facility or resource, or for 
consultation. Table  4 shows the natu re of requests 
for service received by the center during 1956, 
divided  by new and recall patients.
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Problems and Developments

In answering these requests and in attem pting  
to find and effectively utilize existing services and 
facilities, the center has brought into clearer focus 
some of the more pressing problems in meeti ng 
chronic illness needs in San Francisco.

One of the major problems encou ntered by the 
center  has been the inability of many patien ts to 
pay for the type of care they need. The  trouble 
lies not so much in a shortage of good nursing  
homes, board ing homes, and other  long-term fa
cilities as in the fact that the rates at these  bet ter  
facilities are too often beyond  the patie nt’s ability 
to pay. This has been true both for patients seeking 
24-hour  nursing care and for those seeking domi
ciliary or board ing home facilities.

The center has also found that there  is not 
enough provision for rehab ilitat ion in the various

Tabl e 4.—Nat ure o f Patient Requests, 1956
S t*  Cases Recalls

Nursing home, boa rding
home, in st itu tio n .................  .............  819 228

Housekeeper, at ten dant,  etc.....................  142 51
In fo rm at ion re faci lities and resources

Sheltered or  home employment .. . 18
Financ ial assistance ........................ 11
Wheel chairs , hospital beds, etc. ..  11
Rehabili tat ion  services .................. 7
Medical and dental care ................  10
Free or cheaper medicine ................  11
Hous ing ............................................. 12
Tran sp or ta tio n to  clinic ................  10
Recreation A companion sh ip........  8
Day can  (custodia l) ...................  3
Restaurants  serving special d iets .. 2
Misc. procedures, legal advice,

camp, etc.......................................  12
Tot al  .....................................................  110 42

In fo rm at ion on specific fa ci lity ............  58 51
Consu ltat ion ............................................  52 54
Counseling .....................................................  150 107
Addit ion al in fo rm at ion on ly* .....................  .. . 309

Tota l

1,047
188

M
.107
108
257
HI

Tot al  ...................................................

Applies  to  recalls only .

1,828 902 2,281

long-term facilities. In the propr ietary  nursing  
and boar ding homes the emphasis given to reha 
bilitation varies widely and reflects the philosophy 
of the opera tor, his idea of the rehabil itative  po
tential of the elderly  chronically ill person, and the 
economic effect such services will have on his own 
business. Consis tent physical and occupat ional 
therap y and diversional programs are for the most 
part lacking in propr ietary  facilities for long-term 
care, where  the lack of adeq uate  staff and the cost 
of such services prohibit organized efforts.

Consid erable overla pping and duplication of 
function exists among the various chronic dis
ease facilities and services. No facilities especially 
adap ted to the needs of the younger chronically 
ill adult  present ly exist. Ther e are limited subsi
dized convalesce nt resources for women and none 
for men in the city.

Another problem has been  obtaini ng efficient, 
reliab le homema ker-at tendant services. Previous at
tempts at homemaker service for the city’s chron
ically ill have been sporadic  and temporary  in 
natur e, and there is no permanent, establish ed 
program of this type at the present. (A limited 
demonstration Homemaker Service primarily  for 
chronically  ill and aged persons was established 
on May 1, 1957.) As a result , the cost of obtaining 
reliab le full-time attenda nt service has been pro
hibitiv e for many families, and the type  of con
sistent, dependable  part- time  help which would 
make secure family planning possible has been 
equal ly hard  to find.

Another need that has become increasingly  clear 
as operations progressed is for more counseling 
specifically geared to the chronically  ill, embrac
ing the many problems tha t accompany long-term 
sickness or disability, such as dwindl ing finances, 
family attitudes, living arrangements,  and the  psy
chological impact of long-term depende ncy. The 
center reports  that there  has not been  too much 
change in the types of patien ts or problems since 
its inception, but there  has been  encouraging 
progress in the community’s thinking about chronic 
illness. Some change is evident in the “hopeless” 
pat tern  of patient  management and more emphasis 
is being placed on rehabilitation.

Services to the Community

As the result of its contacts with patien ts and 
its work and findings in the community, the cente r 
has been  able to implem ent and part icipa te in 
broader community planning for service to the 
chronically ill. In addition to maintaining complete 
information on the services, rates, and facilities in 
commercial nursing and board ing homes in the 
San Francisco area, the center has sponsored two 
institute s for nursing and board ing home operators. 
The second in a  series of five meetings, held in the 
fall of 1955 by popular requ est of the operators, 
featu red demonstrations and discussion of new 
techniques in patient management. The cente r also 
continues to provide consultation on stand ards of 
care and operat ing practi ce to operato rs on a day- 
to-day basis, and to sponsor a closer working rela
tionship between nursing and board ing homes and 
hospitals, physicians, and other rela ted organiza
tions.

Partly  as a result of the cent er’s recomm enda
tions, and with its informal particip ation, a home- 
care plan for the chronically  ill of San Francisco 
is in opera tion at the Mount Zion Hospital, and the 
Center has continued to stimulate the formation 
of other such programs, parti cular ly under  public 
auspices. Finally, the center continues to bring  
together  representatives  of the voluntary health 
organizations concerned with long-term illness and 
has provide d these organizations with a basis for 
joint planning and action.
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CHRONIC ILLNESS INFORMATION CENTER OF CLEVELAND

The Chronic Illness Information  Center  of  Cleve
land was established in March, 1955, as a dep art
ment of the Welfare Federation in th at city. Prior to 
this, requests for referral services and information 
on chronic illness facilities and services had been 
handl ed by a number  of different agencies in Cleve
land, among them the Benjamin Rose Institu te (a 
philanthropic health and welfare agency for older 
persons), the Catholic Charit ies Bureau, County 
Welfar e Depar tment,  Jewish Family Service Bu
reau, the Welfare Federation Community Informa
tion Service, and the Highlan d View Hospital for 
Chronic Diseases. Duplication and overlapping of 
functions often resulted in confusion and inade
quat e services. In recognition of the need for co
ordination of services and pooling of information, 
the chairman of the Welfare  Fede ratio n’s Commit
tee on the Chronically III appo inted a subcommittee 
of persons from the various organizations furnish
ing service to the chronically ill to cons ider th e need 
for a central information-gathering, counseling, and 
referral agency. The subcommittee, after its study, 
unanimously recommended establishing a central 
information service in Cleveland.

A subsequent committee of lay and professional 
persons was appoin ted to draft the organizational  
details of the center  and to develop  its specific 
functions and purposes, which were established 
(1) to give patients and other persons direction and 
advice regarding facilities for long-term care, to 
guide the individual patie nt to the proper facility 
as his needs change, and to serve as a focal point 
for closer cooperation between agencies in service 
to the individual patient; (2) to central ize the con
sultation  and referral services being given in part 
by several different agencies, thereby  eliminating 
duplication  and promoting the most efficient use of 
facilities available; (3) to continuously evalua te 
community resources and unmet  needs through 
systematic inquiries, follow-up of patients referred, 
and contacts with other  agencies serving the chron 
ically ill and to refer to the Welfare Federation 
Committee on the Chronically Ill any gaps in service 
which require  communi ty action; (4) to serve in a 
consultant capacity to the operators of nursing and 
boarding homes and to persons planning to estab
lish such facilities in rega rd to improved  standa rds 
of care; and (5) to cooperate with other community 
agencies in promoting  the develop ment and expan
sion of needed facilities and services and in foster

ing an enlightened public attitu de towar d the prob 
lems of long-term illness.

The informat ion center is still opera ting as a 
departme nt of the Cleveland Welfare Federation 
and receives financial suppor t from the federation, 
the Benjamin Rose Institute,  and a priva te source. 
In addition, the Cleveland City Division of health 
has assigned a public  health nurse to the staff. The 
Academy of Medicine of Cleveland contr ibuted to 
the support of the center during its first th ree years 
of operation.

Organization and Operation

The information  center  occupies office space in 
the Community  Service Building, which houses 
most of th e Welfar e Federation departments.  Office 
staff consists of a director, a public  health nurse, 
and a secretary. The center operates unde r the 
supervision and guidance of an advisory board 
composed of professional and lay persons repr e
senting the Cleveland Academy of Medicine; the 
Visiting Nur se Association; Catholic Charities; Jew
ish Community Federation; various city, county, 
and state health and welfare agencies; special 
health organizations; private  casework agencies; 
general and chronic disease hospitals; and hospital 
social service departments. This advisory board, 
under  chairmanship of a physician, acts as a liaison 
group between the center  and the Welfare Fed er
ation’s Committee on the Chronically Ill. Although 
each has its own staff, the work of the Commit tee 
on the Chronica lly Ill and that of the information 
center  is well integrated.

The Committee on the Chronically Ill is directed  
by the same executive secretary as the Committee 
on Older Persons because of the many overlap ping 
needs of the chronically ill and the aging. Its func
tions are the planning and coordination of commu
nity services relatin g to chronic illness in the light 
of data gath ered  by the information cente r in its 
work with individual patients and facilities.

The director of the center  is a medical social 
worker, employed on a part-time basis. Her duties, 
in addition to over-all administration and super
vision of staff, include providing information, coun
seling, and refer ral services to patients  or other  
persons in regar d to facilities for care; contact  with 
agencies providing direct services in regard to their 
policies and procedures; maintenance of statistics 
on services provided; and intepretat ion of the pro-
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gram to those providing the services and to other 
appropriate groups in the community. The director 
also visits and consults with nursing home operators 

and those planning such facilities in regar d to 
standards of care and cooperates with the state 
licensing division in improving standa rds of care.

The public health nurse was assigned from the 
Cleveland Division of Health  to work with the in
formation center. She spends half of her t ime in the 
information center  office where her work includes 
counseling and referral of persons seeking facilities 
for care and liaison with the division of health and 
other city and .stat e agencies concerned with li
censing and inspection of nursing homes. She also 
acts as a consultant in standa rds of care to nursing 
home operators and persons p lanning new facilities. 
Her duties as a consulta nt to operators of nursing 
homes and homes for the aged are performed di
rectly as a program of th e division of health, but as 
such are also in line  with the purposes of the infor
mation center.

The secreta ry handles most of the clerical-admin
istrative detail in the office. She serves as reception
ist and telephone operator,  receives all requests for 
information—the majority of which come by tele
phone—and obtains identifying information before 

routing the reque st to the professional staff. She 
also makes many of the follow-up calls on inquiries.

Table  1.—Persons Ser ved  in 1955, 1956, and 1957

Year
lUt........................................
IBM........................................
1867.............................................................

Pa ti en ts , No.

New* Recall ! Other , No. t 
744 7 470
MH4 05 407
824 63 582

• Pati en ts  kno wn  to  ce nt er  to r fi rs t time , 
t P atien ts  wh o ha ve  received prev ious  serv ice fro m cente r. 
J Request s fo r serv ice no t re la ted to  specific pa tien t.

Files and  records mainta ined in the center  in
clude a detailed individual reques t form on each 

patient for whom service is sought, giving diagnosis 

and health status, referral source, socioeconomic 
information, and other  data; a monthly numerical 
check sheet summarizing data on all requests for 
service du ring that period; closed case records filed 

by type of disposition or placement; and yearly 

reports.
The cente r also maintains detail ed records on 

chronic illness facilities and services in th e commu
nity. These include an individual record sheet for 

each nursing  home, boarding home, or home for 
the aged in Cleveland and card files on persons or 

groups wishing to establish these facilities, persons 
providing care  for one or two patien ts only, hospi

tals, special health organizations, and other health 
and welfare agencies. Records are also kept of 
various institutes, conferences, and meetings on 
chronic illness, along with a general source file of 

information on the subject.

Services to Patien ts

Patients  requesting  help from the center  are 
accepted for service without  any detai led investi
gative procedures, except that any other  agency 

which has had prior contact with a patie nt is con
tacted for clearance and pert inent data. The center  

has not carried on any intensive publicity campaign 
direc ted toward  e ither patien ts or community agen
cies, although health and welfare agencies were 
informed of its functions. This policy was estab
lished at the beginning, when the advisory board 
felt that widespread publicity should wait until the 
center  was well established and community facili
ties were more readily available in order to avoid 
disapp ointment  when no ready solution could be 
suggested for a number of persons seeking service. 
However there  was some newspaper  publici ty at 
the time of the center’s opening. A brochure de
scribing the center was publish ed by the City Divi
sion of Health and the center, for general distribu
tion, and articles have appeared in local medical 
and other professional journals from time to time. 
Othe r channels of information have been talks by 
cente r personnel to various lay and professional 
groups, participation in state and local conferences 
and institutes, one television program devoted to 
the chronically ill, and mention of the cente r’s serv
ices in radio programs on health.

The center routinely follows up every request  
for services. Anywhere from 60  to  9 0 days after the 
original contact, the family or other  person who 
refer red the patient  to the cente r is called to see 
what  arrangemen ts were worked out. To date, a 
solution which is satisfactory in varying de grees has 
been reported in about 60% of the cases.

The average inquiry to  the  center usually involves 
about  eight  calls—the original contact, calls from 
other  members of  the family, calls to physicians and 
social agencies, and the follow-up. In some cases, 
the numbe r of calls has been as high as 20 to 30, 
and the center  feels that this, among other  factors, 
reflects a lack of coordination among the different 

agencies serving a partic ular person. Patients  are 
referr ed to the center by thei r families, relatives, 
friends, hospitals, private physicians, public and 
privat e welfare agencies, attorneys and guardians, 

the clergy, and industry.
The number of patients  and other persons seek

ing help at the center  durin g a year’s time has 
stabilized  at around 1,200 to 1,400 during the first 

three  years of its operation. Durin g the calendar 
year 1957, a total of 1,469 patien ts or other  persons 
contacted the center for service, an increase of only 

3.7% over 1956. Sixty-three of these requests were 
recall cases or patien ts who had previously con
tacted the center for service, and 582  were requests 
for service not related to an individu al patient. 

Table 1 shows the number of requests for service
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for the latest three  years data  was available, di
vided according to new and recall patients , and 
other  requests not concerned with a  specific patient.  
The large number of contacts in this last category is 
partly due to requests for information by the per 
sonnel of health and welfare agencies who were 
contacted by the center when it was compiling a 
directory of services for the chronically ill.

Of the 824 new patien ts referred to the center  in 
1957, more than 80% were 60 years of age or older, 
and the average pati ent age has been close to 75. 
About twice as many women as men have been 
referred to the center , a rate  which has been rela
tively constant over the years of operation until the 
later part  of 1957, when there was an increase in 
male patients. About 63% of the  patien ts were 
widowed or single, 27% lived alone, and 38% lived 
with friends or relatives. Over the years of oper
ation an increasing proport ion of semiambulatory 
patients  have been refer red to the center, with a 
corresponding decrease  in fully ambula tory and 
bedfast patients. There has also been some change 
upward in patien ts’ ability to pay for frequen tly 
requested services. There was an increase of two- 
thirds in those ab le to pay $300 or more per month 
and a one-third increase in those able to pay from 
$200 to $300. There was no significant change in

Needs of Patients
During the calendar year 1957, requests for 

nursing  home, boarding home, or other  insti tutional 
care accounted for 76% of all needs for service 
among newly  referred patients. The  next most 
frequent  request s were for consultation with other

Table 3.—Nature of Requests in 1957
New
Cbm ,

Nursing home, boar ding  home, 
ins titu tion ................................................ 627

Housekeeper , att en da nt , etc.....................  27
Inf orm ation  re facilities and Resources

Sheltered or  home employment ............. 5
Financial assist ance  ................................ 64

(Referred to agencies: 81 new,
8 recalls) ............................................  84

Wheel chai rs, hospi tal beds, etc.............  5
Rehabil itation services ...........................  18
Medical A Dental  care ...........................  145
Free or  cheaper medicine ......................  8
Housing ................................................... 49
Tr an sport ation  to  clinics ......................  2
Recreation and companionship ............. 52
Day care (cus todia l) ..............................  5
Restaura nts  serving special diets .......... 0
Miscellaneous procedures, legal

advice, camp,  etc. . ..............................  114
Inform ation re a specific facil ity.............  Il l
Con sul tati on with:

Agencies’ staffs,  clergy, lawyers, per
sonnel direc tors in industry,  etc. (where 
these persons tak e responsibi lity for

Recalls*

14

1
8

0
1
8

0

15
1
0

4
28

Table 2.—Characteristics o f New Patients Referred 
to Center in J 957

idvising regarding care) ........................ 212
Prospective ope rators  of nursing
and boa rding homes .............................. 93

Hex
No.

Mole ...
Female ...........................  479
Not recorded ................ 8

Age
<20 ................................ 8
21-40 ..............................  29
41-00 ............................... 91
>00 ................................ 879
Not recorded ................  22

Marita l sta tus
Married .........................  207
8tn<ta .........................  124
Widowed ........................ 896
Divorced or sep ara ted .. 87
Not recorded ................  61

Living arrangements
Alone ............................. 222
With spouse .................  174
With relatives

or  friends ...................  810
Board ing or nursing

home .........................  57
Hospita l ........................ 21
Other ins titut ion ........  1
Not recorded ................ 39

Degree of Disability
Ambulatory .................. 275
Semiambulatory .......... 389
Bedfa st .........................  152
Not recorded ................  58

No.
Method of conta cting 

center*
Phone ...........................  770
Let ter ...........................  161
In person ........................  46
Main source of income 

or support of 
persons referredf

Spouse ...........................  69
Other relatives and /or

friends ........................  161
OAA ..................................  29
OAA plus relatives ,

OASI, etc ......................... 27
Other public welfare .. . 28
Pensions (reti remen t,

vete rans , etc.) ...........  99
OASI plus savings,

relat ives, etc................  186
Income from business, 

employment, or
renta ls ........................  41

8avlngs only ............... 52
Capita l assets ,

convert ible p roperty  .. 68
Disability and

employment Insurance 23
No income .....................  1
Not recorded

(source unknown) . .. . 45

Counseling, where center assumes 
responsibility  for providing 
inform ation, advice, and referra l 
services fo r care of  Individual 
pat ients (Frequen tly Involves 
con sult ation with physicians, agencies,
and others  concerned) ........................... 676
Tota l* ......................................................  824

0
0

0
68

* Includes more than one con tac t by some patients.
♦ Most of the requests  are for financially independent persons: 

plans for financially dependent are made by public assistance 
agencies.

the number able to pay $176 to $200 a month and 
a decrease  in those who could pay $100 to $175 
per  month.

Table  2 shows the character istics of patien ts 
newly referred to the center during 1957, by age, 
degree of disability, living arrangements, financial 
status, and other factors.

To tal

665
41

6
72

19
158

1 
49
2 

ft
I
•

118
M

M
887

* Persons previously receiving service from agency, 
f All cases reported are kept open for a minimum of 60 days when 

a follow-up call Is made. If addi tional service Is needed the case is 
continued as long as necessary. No case is closed unti l a decision has  
been made rega rding the care of the pat ien t. Cases listed as recalls 
are those which were closed af ter  e solution had been reached and 
a change of situa tion bro ugh t further request for service. During the 
time cases are  kept open there may be frequent requests for addi
tion al inform ation, while these are indicated on the case history,  
no separate count  is kept of them.

agencies and individuals regarding care, for infor
mation on a specific facility, and for consultation on 
standards of care from persons planning new nurs
ing or boarding homes. Table 3 shows the nature of 
requests for service received by the cente r during  
1957, div ided according to new and recall contacts.

Requests for service to patients  come to the cen
ter  from the  pa tients  themselves and their families, 
hospitals, friends, private  physicians, private and 
public welfare agencies, clergy, attorneys, guar
dians, and industry, in roughly that order of fre
quency.

The communi ty facilities and services to which 
patien ts are most frequently refer red have been 
nursing and boarding homes. Other referrals have 
been to homes for the aged, physicians, private  
casework organizations,  public assistance agencies, 
the Visiting Nurse Association, special hea lth organ
izations, publ ic and private employment agencies
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handling nursing and /or  atten dant  services, agen
cies providing homemaker service, chronic hospitals 
(thro ugh  physicia ns), the Legal Aid Society, pro
bate  court, and agencies providin g counseling on 
rehabilitatio n services, housing, or recreational 
programs.

Problems and Developments

In some three  and one-half years of counseling, 
referral, and follow-up with patients, and contacts 
With other community agencies, the center  has 
brought out into clearer focus a number of problems 
and future areas for action in meeting the needs of 
aged and chronically ill persons in Cleveland. The 
major problems y et  to be resolved are summarized 
by the center as follows: (1 )  great er coordination 
and integration of service among all agencies serving 
the chronically ill and more flexibility in policies 
and services, particularly between general and 
chronic disease hospitals regarding their discharge 
policies; (2 ) additio nal nursing home facilities for 
male patients and for other specific groups such as 
Negroes of both  sexes, persons with arrested cases 
of tuberculosis, younger persons from 18 to 30 and 
30 to 50, physically disable d persons who are also 
alcoholic, mentally ill convalescent patients, mental
ly retarded children unde r 6 years of age, persons 
able to pay from $350 to $500  a month for care, 
ambulatory  patien ts who require mostly sheltered 
living, and “in between” senile patien ts who are 
severely confused but  do not require care in a 
mental hospital; a need for improvement  of services 
in nursing homes generally, including  bette r inte
gration with hospitals and the entire community 
program for the chronically ill; related problems 
such as adequac y of public assistance payments for 
nursing home care and stronger action by state and 
local agencies regarding unlicensed facilities; (3 ) 
additional social casework and counseling services 
geared to the many problems accompanying long
term illness, such as dwindling finances, family 
attitudes, living arrangeme nts, a nd the psychological 
impact of long-term dependency; (4 )  financial 
assistance for marginal  income persons who are in
eligible for publ ic assistance but  a re unable to  meet 
the full costs of care themselves; (5 )  additional 
services for chronically ill pat ients at home, includ
ing housekeeping,  “meals on wheels,” frien dly visit
ing, rehabil itation  services, and recreational activi
ties, ideally provid ed throu gh an organized  home 
care program; (6 )  expansion of recreational services 
for chronically ill or aging persons, including some 
day care centers, and a visiting recreational or 
diversional service for persons at home or in nurs
ing homes; (7)  a method  for insuring continuity of 
medical and  rehab ilitat ion services, from the  hospital 
through the nursin g home to the pati ent’s own 
home, with addit ional special facilities or services 
rrov ided as needed; (8 )  housing facilities tailored 
to the income of disable d older persons who can 
still carry on independ ent living; (9 )  more public  
education regar ding the facilities available and the 
additional services neede d for the chronically  ill;

and (1 0 ) increased participation by priva te and 
public agencies, particular ly the latter, in financing 
care for this group.

The progress which has been  made in each of 
these specific areas is summarized by the cente r as 
follows:

1. A study of public health  methods in Cleveland 
was made by the Cleveland Metropolitan Services 
Commission in 1957. Recommendations growing 
out of this survey include the merging of the  Cleve
land and other municipal and county health de 
partm ents into a single agency and, pending such 
a merger, the appointm ent of a county coordinato r 
for chronic illness and aging who would act as a 
depu ty commissioner for all health  departments  
(th is position to be retained after  the merger);  
strengthening the contacts between public  agencies 
such as health  departm ents and  hospitals and 
priva te nursing homes to improve the scope and 
qual ity of services in the latter; and, finally, de
veloping an over-all plan for the selective p lacement 
of persons needing long-term institu tional care.

The Cleveland City Hospital has already  been 
merged  administratively with the Highland View 
Chronic Disease Hospital, and a similar step is 
being considered for the two county nursing  homes. 
Grea t progress has been made in integr ating the 
services of the general and chronic disease hospitals 
for patien ts with long-term illnesses. The re are now 
sufficient hospital beds for such patients .

2. A number of nonprofit nursing  homes and 
homes for the aged in Cleveland have or are 
planning to expand their facilities and scope of 
services. Specific projects include a new 150-bed 
nursing facility providing multi type services for 
both  bed and ambulatory older  persons under 
auspices of the Benjamin Rose Institute and inte
grat ed with  its hospital and home-care services; 
the additi on of 36 nursing-home beds and a reha 
bilitation unit to a Catholic home for the aged; a 
39-be d wing for nursing care at the Lutheran Home 
for the Aged; the opening of a 26-bed  facility for 
indigent terminal cancer patien ts and plans for ex
pansion to a 100-bed facility; additio n of 40 beds 
to the Jewish Convalescent Hospital; the addition 
of nursing home sections or wings to a numbe r of 
homes for the aged; and tentat ive plans for a m ulti
service type nursing facility for Negro patients. 
The re is proposed a 94-bed addition to one of the 
two count y nursing homes. Since the information 
center  began operation, licensed pr oprie tary nursing 
home beds have increased from 910  to 1,210 in 
number . Some of these are homes with excellent 
standards; others do not have the quality of care de
sirable. The need for homes in the $300  to $500 
bracket is rapidly being met. The  Cleveland Center 
on Alcoholism is planning to dev elop a program for 
services to alcoholic patients  in nursing homes.

Regarding the improvement of services in nursing 
homes, the  information center, in addition to pro
viding the  consultation services of a public health  
nurse  and  a medical social worker to individua l 
nursing  homes, has cooperated with the state nurs-
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ing home and count y home associations in sponsor
ing two state-wide  workshops at one of the state 
universities and two institute s at Weste rn Reserve 
University, devo ted to the care of older and chron
ically ill persons in institutions. The  cente r also 
cooperates with the  City Division of Health and 
the State Licensing Division in holding  e ducational 
meetings for nursing  home operators  and on a  com
mittee  for coordin ation of state  and local licensing 
requirements, has arran ged with individual oper a
tors for the consultant services of the welfare 
federa tion’s nutritionist,  and has developed record 
forms for exchange of medical  information  between 
nursing homes and hospitals’ out-p atien t dep art 
ments, in cooperat ion with the social service de
partments of the local hospitals. The information 
center  is working w ith the Volunteer Bureau of the 
Welfar e Federation to develop group  activity pro
grams and friendly visiting services for nursing  
home patients.

The center, the state  licensing division, and local 
zoning and safety authoritie s are systematically  ob
taining  information on any unlicense d nursing 
homes in operation  and making efforts to eithe r 
close or license these facilities.

3. A committee has been appo inted  by the Com
mittee on the Chronically Ill to study the need and 
possible methods for provid ing additio nal casework 
services for chronically ill persons.

4. The information cente r and other  depar tments 
of the Welfare Fede ratio n have been working with 
public  assistance officials to promo te f inancial aid to 
the marginal income group. The maximums p aid by 
both  Aid for the Aged and the  Cou nty Welfar e De
partm ent are presently  in adeq uate  for nursing  home 
care, and there are contin uing efforts t o have these 
amounts raised.

5. In regard to organiz ed home services for chron
ically ill and older persons, two agencies in Cleve
land, the Visiting Nu rse Association a nd the Mount 
Sinai Hospital, are planning  to establis h home care 
programs. The Benjamin Rose Insti tute  is contin u
ing i ts home care progra m, which is limi ted to older 
persons served by the institu te. The Jewish Family 
Service Association has developed a program of 
homemaker-personal care services provi ded unde r 
the  supervision of the  pat ien t’s priv ate physician 
and the Visiting Nurse Association and has expand 
ed its friendly visitor service for older persons to 
include those in nursin g homes.

6. Different groups and agencies in the com
munity continue to develop a nd expand recreational 
programs for the aged and chronically ill. The two 
Jewish homes for the aged have these services in 
their day care program s, and the  Golden Age C en
ter, established in 1955, provides services of this 
type for many older persons who have some chronic 
disability. A group recrea tional  worker has been 
employed jointly by  the  welfare  federat ion and the 
Benjamin Rose Insti tute  to set up programs  in four 
homes for the aged, and the  Cathol ic Charities 
Bureau has also provi ded such services in thre e of 
its homes.

7. The  Visiting Nurse Association has add ed a 
physical therapis t to its staff, to instruct nursing 
personne l in rehabilitation  proce dures which can 
be given in the pati ent’s own home. The welfare 
feder ation  and the health  council have a joint com
mittee on rehabilitat ion which considers  the indi
vidual patie nts needs, the services available,  and 
their use. The  committee sponsored a  resea rch study 
in this area which is being conducted by the  county 
chronic disease hospital.

8. A special Committee on Housin g for Older 
Persons has been appoin ted by the welfare federa
tion, and a one-day conference on this subjec t has 
been held. This committee has draw n up plans for 
establis hing a 164-suite apartment -hote l unit  for 
middle-income older persons who need  semiprotec- 
tive living arrangements with some suppor tive 
services and supervision. Western Reserve Univer
sity will cond uct a research study of this project, 
und er a gran t from the Ford Foundation.

9. Although  there  has been no formal program of 
publ ic educa tion regarding chronic illness, a num 
ber  of indivi dual activities and projects  have con
tributed  to this end since th e cente r’s inception.

In additi on to the various activities mentio ned 
previously , the information cente r has compiled  
and dist ribu ted a 108-page D irectory of Services for 
the Chronica lly Ill of Greater Cleveland. The 
directo ry, published jointly by  the Welfa re Federa
tion’s Committee of Special Health Organizations 
and the Clevela nd Academy of Medicine, lists over 
200  Cleve land health and welfare agencies provi d
ing services to the chronically ill and gives informa
tion on eligibil ity requirements, fees, hours, areas 
served, and referra l procedures for each. The Com
mitte e on Olde r Persons and the Occupational 
Plannin g Commit tee of the Welfar e Fede ratio n has 
also p ublished  a directory giving the services avail
able in the community for older persons. The Com
mittee on Older Persons cosponsors an annual con
ference on aging with the Junior  League,  and 
program s on chronic illness have also been con
duct ed at thre e of *be recent annual  health and 
welfare institutes .

Finally , the staff of the information cente r and 
tha t of the Welfare Federa tion Committee on 
Chronica lly Ill continue  to give talks, prep are  ex
hibits, and  plan programs on the chronically  ill and 
thei r care, direc ted toward lay and professional 

groups in the community.
Because of the division of the functions  of 

planning and coordin ating community care for the 
chronically ill (wh ich  are the responsibility of the 
Comm ittee on the Chronically Ill ) and those of 
direct  information, consultation an d re ferral  services 
to individuals (wh ich are the responsibi lity of the 
Chronic Illness Information Ce nte r), the center  
does not direct , conduct, or sponsor by itself a great 
many of the community programs or activities pre
viously mentio ned but  cooperates with  the Com
mittee on the Chronically Ill and other  organizations 
and agencies in the community in providing them.
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Mr. Younger. Thank you very much.
The C hairman. Mr. Rhodes?
Mr. Rhodes. Mr. Chairman, I am strongly in favor of this bill 

because it  promises to improve the health care of the aged, the chron
ically ill, and others while, at the same time, reducing the heart- 
sickening drain on p rivate  earnings and savings as well as on public 
funds fo r higher cost hospitalization.

I note t hat  the bill would perm it expansion of  demonstra tions and 
training  of public health personnel by the States themselves and by 
the Surgeon General in cooperation with the States.

I will submit a statement later  in these hearings concerning support 
of practica l training in the universi ty schools of public health to 
prepare physicians, nurses, and others to organize and administer such 
a program as is envisioned in H.R. 4998, the bill now before us.

You, Mr. Chairman and members of this committee, took the lead 
in enacting Public Law 85-544 which authorizes gran ts for compre
hensive professional training  in accredited schools of public health.

At this  time I should simply like to  ask the departmental witness, 
Mr. Jones, how the program of gran ts under Public Law 85-544 is 
progressing and to what extent you see need for a comprehensive, 
highly trained person in connection with the proposed Community 
Health  Services and Facili ties Act.

Mr. J ones. I would like to have Mr. Kimble comment on th at.
Mr. K imble. This legislation that  Congressman Rhodes mentioned 

is now in its third year  of operation. Under this  legislation $1 million 
is authorized to be ap propriated  each year for gran ts to the schools 
of public health in the United States, of which there are now 12 
accredited schools.

Funds tha t are appropriated are allotted among the schools pri 
marily on the basis of the number of federally sponsored students 
that are attending such schools.

Our estimation of the progress of this legislation is that  it is serving 
a useful need, that through these funds these schools have been en
abled to  increase thei r faculties to better provide training of a grad
uate nature  for people going into employment in public health agencies 
both in the United States and foreign countries, that through these 
grants it has been possible fo r them to expand the type of curriculum 
hat they have been able to offer and to adjust this curriculum to the 
emerging and newer needs of public heal th such as we have been talk 
ing about here this morning.

In short, we feel it  has been working out quite satisfactorily.
Mr. Rhodes. Thank you, sir.
Mr. Chairman, I would like to ask Mr. Jones another question as 

to the cost of these programs. Whether we can afford it is a very im
portant question. To answer it fully, we should consider whether 
we have the know-how and materia l resources in th is country to do 
the job that we believe is necessary to be done.

Do you believe, Mr. Jones, that  we can afford to ignore the  human 
and national need for these essential services?

Mr. J ones. This is a concern of the American people. There is 
an increasing demand for attention to the problem of care of our 
older population. More and more, older people are becoming chroni
cally ill who require nursing home care or some kind of health care
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The Chairman. Mr. Nelsen ?
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tha t is not now available in the individual home to a satisfactory 
degree.

I think the American people are waking up to this fact in a very 
serious way, to the point tha t they will require some kind of action. 
It  is toward th is developing and increasingly acute problem that this 
particular legislative proposal has been advanced by the adminis
tration.

Mr. R hodes. It  seems to me th at when we talk about cost we often 
ignore the waste of the real wealth of th is Nation which is our human 
and natural resources. In the name of economy we often waste the  
real wealth without which all our dollars would be meaningless.

I think this is a job that needs to be done. We have what it takes 
in this country to do it. We should move ahead as rapid ly as we 
can with the program which this bill has proposed.

it  statement, which is a fine 
, Mr. Rhodes.

Mr. Nelsen. Thank  you, Mr. Chairman.
Mr. Jones, on the tables that you inserted in the record it is my 

unders tanding tha t the ceiling is removed, the $30 million ceiling 
is removed, but the tables tha t are inserted are based on the $24 mil
lion that you have suggested as an overall cost.

On page 4 you inserted a table showing the allocation to States.
Mr. J ones. Yes, sir.
Mr. Nelsen. And is i t my understanding  that this is based on the 

$24 million figure first year?
Mr. J ones. There is a table there, sir, for a cost of $7 million.
Mr. Nelsen. I see. This is, however, a  par t of the total.
Mr. J ones. And tha t involves an increase of $5 million over the 

present $2 million.
Mr. Nelsen. Thank you.
Now section 5, page 8 of the bill. There is a reference here to con

struction of experimental demonstration health facilities.
In Minnesota the medical center at Rochester has done an exten

sive amount of research work on hospital construction with the idea 
of keeping to a minimum personal requirements and at the same time 
affording maximum care to the patients. Under the Hill-B urton Act 
it is my unders tanding tha t there is some limitation as to allocation of 
funds where the total hospital beds and population  formula  is used.

In  this part icul ar case we have patients from all over the world 
and all over the United States, and if that  formula were to apply 
perhaps there would be no available funds in this part icular case.

Does this take into account that  fact ?
Mr. J ones. This is precisely an illustration of what is intended by 

this part icular provision of the bill, Mr. Nelsen. It  is the feeling 
of the  Department tha t when a new technique, a new idea for the de
livery of services in hospitals and nu rsing homes is presented, which 
has merit in the judgment of the Surgeon General and his advisers 
and is of a kind which a community should not be expected to provide 
as an established tradit ional program, it should be thoroughly  re
searched and then demonstrated. It  is important for all the com
munities of the country, that these new ideas be developed in the hope 
that  better methods and less expensive procedures can be devised for 
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the sake of all. Therefore, when a project of this sort is presented, 
this par ticu lar provision will make it possible for a gran t to be made 
to cover th is kind of cost rath er than as a part  of an on-going com
munity program.

Mr. Nelsen. Anothe r question.
In the event that  there will be an allocation of  funds for this pa r

ticular type of research, would tha t detrac t from the total dollars 
allocated to the State of Minnesota ?

Mr. J ones. That  would have no effect on the on-going programs.
Mr. N elsen. I see.
I recall attend ing the  dedication of a hospital in a littl e community 

in Minnesota a number of years ago, and it seems tha t they had at
tempted to get some Hill-Burton funds but were unable to do so. They 
then went out with local subscription and raised the money and built 
a beautiful  hospital and were remarking  th at the total cost was con
siderably lower; they did it on their  own, and the standards they 
would have had to follow under Hill-B urton  were so extremely 
stringent tha t actually they were doing the job almost as well with 
less dollars involved.
,. ^ ° w  is  possible that some of the rules and regulations are too 
difficult for many communities, thereby exhausting the dollars avail
able for the whole job ?

Mr. Jones. We think not, Mr. Nelsen.
The rules and regulations have been designed to assure a standard 

of qua lity which would be required to deliver the kind of service that 
one would expect.

There may be local conditions that  make possible an advantage  in 
constructing other than under the s tandards, but insofar as the Hill- 
Burton program is concerned, these projects are approved at the 
State level. The standards were developed by the Public Health  
Service with the advice and guidance of persons skilled in architec
tural design and knowledgable in the field of hospital operation. But 
the standards are not extreme in any sense of  the word, and are de
signed purely and simply to insure the quality of the finished product.

The actual responsibility for the design is a local responsibi lity; 
the standards are merely intended to assure a quality job.

Mr. Nelsen. Now, in another field under the provisions of  the  bill, 
would the Appropriations Committee be authorized, if it so desired, 
to appropriate  and earmark funds especially for the purchase and 
adminis tration by the States of vaccines to protect segments of the 
population which are not now immunized?

Mr. Jones. The answer is “Yes.”
Dr. Terry. Yes; such authorization would be included.
At the present time these grants to States are used for many di f

ferent purposes relat ing to the part icul ar health needs in that  State 
at tha t time. And some are used for disease control and immunization 
programs even at this time, s ir, and this would continue.

Mr. N elsen. Now, is th is true, both for the formula grants under 
section 314 and also for  the project gran ts under section 316, or would 
we have to write into the bill specific language which would authorize 
the earmark ing of appropr iations , making special g rants  fo r the pur
chase and administration of immunization agents?

Dr. Terry. My previous answer was with specific reference to the 
formula grants.
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Since the language of the  special pro ject g ran t authorizat ion refers 
generally to out-of-hospital community hea lth services, I  believe that 
it would permit gran ts to be made for  projects relat ing to immuniza
tion programs. However, the proposed language  is less flexible in 
scope than is the language amending subsection 314(c). In addition, 
the project gran t proposal does not include a provision authorizing 
Congress to earmark portions of the  funds for specific programs. In 
brief, I believe the answer to your qeustion is, generally, yes—but the 
answer is not as clear in the case of the project gran t authority as it is 
for the formula grants to the States.

Mr. Nelsen. Thank you; no more questions.
The Chairman. Mr. Rogers?
Mr. Rogers of Florida. As I  unders tand it, all the features of the 

bill provide for a contributing State fund to the Federal grant. It  
is a matching fund system in all of the provisions of this bill.

Mr. J ones. Except for the special projects which are of a demon
stration or general research character, Mr. Rogers. But the construc
tion of facilities is exclusively a matching  program.

Mr. Rogers of Flor ida. Yes.
Now, standards for the construction of nursing homes and any other 

part icular buildings you might build are coordinated, you say, be
tween the State and yourself. The Sta te would actually set the s tand 
ards, but are coordinated with the Federal people as to what they feel 
would be minimum standards.

Mr. J ones. The Publ ic Hea lth Service actually issued a set of stand 
ards, and these were developed in cooperation with the State dep art
ments of health and with individuals who are expert in the field.

Mr. Rogers of Florida. Is there a coordination between the Small 
Business Administrat ion and FH A in the  construction of these nurs
ing homes with your s tandards?

Mr. Jones. I am sure there is.
Dr. Haldeman. Our standards of construction are minimum, and 

the vast majority  of Hill-B urton  projects that  are built go way be
yond these standards.

We work with FH A in development of the ir s tandards and devel
opment of thei r proposals. They have a little different problem, 
however, and under the ir program these standards tend to become 
the maximum. FH A projects usually are built precisely to the FH A 
standards—so we weren’t able to gear in completely. However, the 
Small Business Administ ration and the FH A get a certification from 
the State Hill-Burton agency that  there is a need for  the facility, and 
I don’t believe tha t they  will make a loan in any case unless the Sta te 
Hill-Burton agency has indicated that  there is a need for  the nursing 
home.

Mr. Rogers of Florida. Is there any question but what standards 
will be met, minimum standards in the build ing of these nursing 
homes through SBA and FHA ?

Dr. Haldeman. No; I have no concern on that  point  whatsoever.
Mr. Rogers of Flo rida.  There is no problem there  at all ?
Dr. H aldeman. No, sir.
Mr. Rogers of Flo rida. One last question.
In the research program, in trying to find be tter ways for car rying  

out hospitalization  and utilization of hospital facilities, I believe you
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asked for removal of the statu tory ceiling of $1,200,000 for these 
projects.

Mr. J ones. Tha t is right .
Mr. R ogers of Florida. How many projects do you have going on 

now in active research, and what is the money involved ?
Dr. H aldeman. We have had a total  of 74 research projects. Cur

rently there are 35 active projects. The remainder have been 
completed.

Mr. R ogers of Florida. And how much money is involved in tha t?
Mr. H aldeman. The ongoing projects amount to $5,196,000; 35 

projects amounting to $2,511,000 are now terminated.
Mr. Rogers of Florida. So there is still active over $5 million in 

research projects?
Dr. H aldeman. Tha t is correct, sir.
As you know, a number of these will go on for 2, 3, 4, or even 5 <

years possibly.
Mr. Rogers of Florida. Mr. Chairman, if you do not object, I think 

it might be helpful for the committee to have a breakdown of these 
research projects and who is doing them for the record.

Mr. J ones. Tha t is one of the tables we referred to earlier.
Mr. Rogers of Florida . Fine.
Now, what do you project that  would be necessary to have an in

crease in this $1,200,000 annual expenditure? How much over the 
expenditure do you project as necessary?

Mr. J ones. We contemplate $4 million, Mr. Rogers, in 1962, and 
$4,100,000 in 1963, and then it goes up to $6,800,000 in 1964, and this 
is an increase over the present program.

Mr. R ogers of Florida. And have you listed or have you compiled 
a result tha t you think  is beneficial for the projects tha t have been 
concluded?

Dr. H aldeman. We have listed a bibliography of the research pro j
ects and have included a report of some of those which are specific 
that  would indicate results.

I think there has been some very excellent research done with the 
limited amount of money available. For instance, through research 
on more effective organizational patte rns, the progressive patient  
care concept was developed. This is a new method of organizing 
hospital services according to the medical needs of patients which is •
really sweeping the country. I th ink it is responsible for the develop
ment of more effective utilization of existing personnel and for rais
ing the quality of care.

We have had a number of research projects that  are aimed at de- »
veloping better coordination of health services in communities. One 
of our greatest difficulties in this country  is in the organization of 
health services where there is a lack of coordination between long
term and short-term care facilities and the like.

We have had a number o f projects designed to improve the operat
ing efficiency of hospitals. Some of them have been going into auto
mation and a varie ty of things  of that nature.

The last big group of projects are aimed at improving the design 
of the hospital plant. We have developed design material relating 
to the various elements of progressive pati ent care, recovery rooms, 
nursing units, and other such services.
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Mr. J ones. Mr. Chairman,  before Mr. Rogers asks his other  ques
tions, we would like permission, if sati sfactory, to insert a statement in 
the record about hospital research and demonstration beyond tha t 
which we have already asked for permission to insert, which will 
answer many of the questions Mr. Rogers is raising.

The Chairman. Very well, it will be received.
(The document ref erred to is as follows:)

H ospital Research and Demonstrations

TH E HISTORY AND DEVE LOPMENT OF TH E CURRENT RESE ARCH  PROGRAM

The  ph ys ic ia n an d th e hosp it al  a re  p a rt n e rs  in  pr ov id in g h ealt h  ca re  

to  peo ple . In  on e ve ry  im p o rt an t asi>ect th e de ve lo pm en t of  ho sp ital s h as lagg ed  

be hi nd  th e pr og re ss  m ad e in  m ed ic al  pra ct ic e.  H osp it al  re se ar ch  to day  is  in 

th e  sa m e po si tio n as  med ic al  re se ar ch  a t th e tu rn  of  th e ce nt ur y.  I t is st il l 

tr y in g  to  cl as si fy , to  de line at e,  an d to  def ine  it s bo un da ri es . Tho ug h p ri m ar il y  

in  th e ob se rv at io na l st at e,  ho sp it al  re se ar ch  is be gi nn in g to  m ak e pr ogre ss  a s

si st ed  by de ve lo pm en ts  in  th e  fu ndam en ta l sc ien ce s. T hi s pr og re ss , ho wev er , 

w ou ld  be ac ce le ra te d if  it  w er e po ss ib le  to  d el in ea te  th e  ho sp it a l’s go al s in  

mor e spe cif ic te rm s.
I t  is th e  p ur po se  o f th is  p ap er  to  d es cr ib e—

(1 )  T he  n a tu re  of  th es e go als , th e sc al e of op er at io n,  an d di le m m as  of  

th e co nt em po ra ry  h o s p it a l;
( 2 )  T he  n a tu re  an d d ef in iti on  of  h o sp it al  re s e a rc h ; an d

(3 )  T he di ff er en t a re a s of  ho sp it al  re se ar ch  whi ch  sh ou ld  be em ph as iz ed . 

Th e co nt em po ra ry  hosp it al

Th e co nt em po ra ry  ho sp it al  is  a co mp lex  in st it u ti o n  co nt ai ni ng  m an y sk il ls  

an d re so ur ce s fo r as si st in g  th e  ph ys ic ia n in  h is  car e of th e  sick. L ik e o th er 

co nt em po ra ry  in st it u ti ons,  th e ho sp it al  h as  be en  af fe cte d by sc ient ifi c,  te ch 

no log ica l, econo mi c, and  so cial de ve lopm en ts.
As m ed ic in e in cr ea se s in  co mpl ex ity , m ed ic al  pra ct ic e bec om es m or e clo se ly 

or ga ni ze d aro und th e  hos pi ta l as  a se rv ic e ag en cy . H os pi ta ls  m us t re co gn iz e 

th is  tr en d  an d  st re n g th en  th e ir  re la ti onsh ip  w ith  ph ys ic ia ns . Th ey  m ust  p ro 

vide  ph ys ic ia ns  th e op po rt uni ty  to p art ic ip a te  mor e eff ec tiv ely  in hos pit al  p la n 

nin g. T hi s ca n be do ne  w itho ut  d is ru p ti n g  th e  tr ad it io n al p a tt e rn  of  hos pi ta l 

org an iz at io n an d w it hout in te rf e ri n g  w ith th e  phys ic ia n’s tr a d it io n a l ro le  of  

be ing th e fin al a u th o ri ty  on th e  care  of  th e  in div id ual  pat ie nt.  T he  a r t  of  m ed i

cine  m us t no t be lo st  in th e pr oc es s of de ve lo pi ng  th e op tim um  en vi ro nm en t fo r 

th e  pra ct ic e of  th e  sc ienc e of  me dic ine . T he  hosp it al  has  bec ome  es se nt ia l fo r 

th e pr op er  car e of  m aj or ill ne ss , fo r tr e a ti n g  p a ti en ts  w ith  sa fe ty  and  co nv en 

ien ce,  fo r cl in ic al  re se ar ch , an d fo r th e p ra c ti ca l ed uc at io n of  fu tu re  ph ys ic ia ns . 

Thu s in th e pu bl ic  mind to da y hos pit al s an d th e ph ys ic ia ns ’ se rv ic es  a re  in te r

woven .

Go als  of  th e co nt em po ra ry  hosp it al

Th e go al s of  a  hos pi ta l a s co mm on ly de fin ed  a re —
( 1 )  To  a ss is t th e  ph ys ic ia n in th e  ca re  of  pe rs on s in th e co m m un ity  su f

fe ri ng  fr om  il ln es s or  d is ab il it y  ;
( 2 )  To  c arr y  on ed uca ti ona l ac ti v it ie s an d sc ien tif ic re se ar ch  re la te d  to 

th e ca re  o f th e sic k an d th e  i n ju re d  ; an d
(3 )  To  pr om ot e th e gen er al  h ea lt h  of  t h e  c om m un ity .

To th es e sh ou ld  be ad de d th e go al of  c re ati n g  a ph ys ic al  an d ad m in is tr a ti v e  

st ru c tu re  w hi ch  fa c il it a te s th e pr ov is io n of  th e  op tim um  in  m ed ic al ca re  an d th e 

pr ev en tion  of di se as e.
Su ch  ai m s do  no t pr ov id e suf fic ien tly  co nc re te  y ar dst ic ks to  m ea su re  e it h er 

th e exte nt or m ea ns  by whi ch  th es e ob je ct iv es  a re  re al iz ed . “* * * care  of  per

so ns  in  th e co m m un ity  su ff er in g from  il ln es s or  d is ab il it y ” does no t im ply th a t 

fa ci li ti es  a re  sufficie nt to el im in at e di se as e or il ln es s— an  ob viou sly  im po ss ib le 

ta sk . Th e am ou nt  of  se rv ic es  pr ov id ed  de pe nd s on w hat  th e co m m un ity is  w il l

ing an d ab le  to  sp en d.  Goo d h ea lt h  w ithin  li m it s is pu rc ha sa bl e.  The  de gr ee  to 

wh ich  th e a tt a in m e n t of  th is  go al is de si re d is th e  qu es tio n fa ci ng  ev er y com

mun ity . S ca rc it y  of av ai la ble  re so ur ce s m ust  be  co ns id er ed  al on g w ith  th e 

qu es tion  of  w het her  op tim um  us e is be ing m ad e of th e re so ur ce s av ai la bl e.
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Dec is io ns  a re  m ad e in te rm s of  a lt e rn a ti v e  ap pl ic at io n of  give n re so ur ce s.  Th e 
ta sk  st il l re m ai ns  to co mpa re  th e re su lt s a tt a in ed  by dif fe re nt  co ur se s of  ac tio n.  
Sc ale o f op er at ion

H osp ital s to da y a re  a big  an d co mp lex  bu sine ss . Th e nea rl y  7,000 ho sp ital s,  
co nta in in g mor e th an  1.5 mill ion beds,  occu pied  by 24 mill ion pa ti en ts  an n u a l
ly, em ploy  ne ar ly  1.5 mill ion w or ke rs . H osp ital  se rv ice const it u te s one of  th e 
10 m ajo r se rv ic e in dust ri es in th e U ni ted S ta te s invo lv ing a pay ro ll  of  $4.7 
bi lli on  an d a p la n t va lued  a t $12.7 bi lli on  w ith ea ch  bed re pre se n ti ng  a ca pit a l 
in ve st m en t of  $8,100.

Mo re th an  on e-ha lf  of  th e N at io n’s hosp it a ls  are  volu nta ry  no np rofit  in st i
tu tions.  The se  ha ve  ab ou t 30 i>ercent of  th e beds. One -th ird of  th e  ho sp ital s 
an d tw o- th irds  of  th e  be ds  a re  ow ned by go ve rn m en ta l ag en cies . Mo st of  thes e,  
ho wev er , are  S ta te  in st it u ti ons pr ov id in g car e fo r m en ta l pat ie nts . The re  are  
man y sm al l p ro pri e ta ry  hosp ital s oper at ed  fo r prof it (a bo ut 15 perc en t) . Th ese 
ha ve  le ss  th an  3 pe rc en t of  al l l)eds . Ab ou t (>0 pe rc en t of  th e ho sp ital s in th e 
co un try ha ve  les s th an  MX) beds.  For  ev er y hos pi ta l ha vi ng  300 or  mo re  beds 
th ere  a re  4 ha vi ng  les s th an  100 beds . The se  fa ct s merely  em ph as ize th e d i
ver si ty  of  ow ne rshi p,  size, an d ty pe s of  in st it u ti ons wh ich  const it u te  “t he ho s
p it a l. ”
Th e di le m m as  o f the co nt em po ra ry  hos pi ta l

H os pi ta ls  fu nc tion  w ithin  th e  in te rp la y  of  man y va ried  so cial  an d econom ic 
fo rces . The se  re su lt  in  an  un en di ng  cycle  of  ch an ge  an d ad ju st m en t and pos e 
co nst an t di le m m as  of  pla nn in g an d m an ag em en t. Som e of  th e  mor e im port an t 
ex am pl es  a r e :

(1 ) The  comp lex  in te rr e la ti onsh ip s be tw ee n ph ys ic ian,  pat ie n t,  an d ho s
p it a l or ga ni za tion .

(2 ) Th e conf lic t be tw ee n in st it u ti onal effi ciency an d th e in div id ual  needs 
of  t he  p at ie nt.

(3 ) The  in cr ea si ng  ga p be tw ee n th e pre ss ure  to  ap ply th e ad va nc es  in 
tech no logy  an d med ic ine an d th e abil ity to fin ance  th e ir  im pl em en ta tion .

(4 ) The  gr ow in g tend en cy  fo r un ne ce ss ar y du pl ic at io n of  fa cil it ie s an d 
se rv ices , part ic u la rl y  in urb an  ar ea s.

(5 ) Th e di ffi cu lti es  of  obta in in g m ax im um  uti li za tion  fr om  re la tive ly  in 
fle xib le ph ys ic al  an d adm in is tr a ti ve  st ru ctu re s.

(6 ) The  need  to find  ne w p a tt e rn s of  car e an d mo re  fle xib le way s of  as 
su ri ng  c on tinu ity of ca re .

(7 ) The  sp re ad  be tw ee n in cr ea si ng ho sp ital  pe rson ne l co st s an d in ab il it y  
to  m ak e up  th e di fferen ce  in  gai ns in pr odu ct iv ity  pe r hosp ital  w or ke r.

(8 ) Th e prob lem of  de ve loping  te am w or k am on g th e pr of es sion s invo lved  
in pa ti en t care  w ith in  ho sp ital s.

(9 ) The  prob lem of m ai nta in in g an  at m os ph er e co nd uc ive to  th e pra ct ic e 
of  th e  “a r t ” of med ic ine in th e  pr es en ce  of  th e ve ry  co mp lex  hos pi ta l 
adm in is tr a ti on  wh ich  is de vo ted  to  as si st in g  th e ph ys ic ia n in pr ac ti ci ng 
th e  “sc ie nc e” of me dicin e.

H os pi ta l re se ar ch — th e na tu re  o f it s se tt in g  
The  sc ie n ti st  in  ho sp ital  re se ar ch  is in te re st ed  in  cre at in g  th e  mo st effi cient

se tt in g fo r as si st in g  th e ph ys ican  in re st o ri ng  th e sic k to hea lth . He is in te r
es ted in m ed ical  re se ar ch  from  th e st andpoin t of  the ch an ge s it  pr om ises  f o r th e 
ho sp ital  in  ph ys ical  st ru ctu re , eq ui pm en t, an d staf f re la tion sh ip s.  Yet he  may  
re gar d m ed ical  re se ar ch  as  a sign if ic an t but  pe rh ap s an  unst ab le  p a rt  of  a to ta l 
pi ct ur e which  en co mpa sses  th e hosp ital  in  it s en ti re  cu lt ura l,  econom ic,  an d 
social se tt in g.  He is no t on ly in te re st ed  in  op tim um  mea ns  of  de live ring  ca re  
to pat ie nts , bu t al so  in  st ud ie s of  a dm in is tr a ti ve  be ha vior .

Ov er th e  ye ar s,  co ntr ib utions to im pr ov ed  hos pi ta l op er at io n ha ve  com e from  
di sc ip line s in which  th e hosp ital  is no t a d ir ect concern . S tu die s in  th e socia l 
br ea kd ow n of  co op er at ion ap pl y to th e p roblem  of  t he  c om mun ity  ac ce pt an ce  o f a 
ho sp ital . Ps yc ho logica l st udie s on lev els of as p ir ati on  su gg es t m ea ns  of  dea l
ing  w ith  th e prob lem of  hosp ital  pe rs on ne l sh or ta ge . Th e cr os s- cu ltur al  stud y 
metho ds  us ed  in an th ro po lo gy  may  ai d th e,  s tu den t w or ki ng  on th e ve xa tiou s 
prob lems of  .so cie ty’s a tt it udes an d be hav io r to w ar d ho sp ital s.  U lt im at el y,  ba sic 
stud ie s in ph ys ics, en gi ne er ing,  bio log y an d soc iolo gy,  as  we ll as th os e in demo g
raph y.  th e  be ha vi or al  sc ienc es  an d econom ics , will  be of  im port an ce  to  hos pi ta l 
plan ni ng . The  re la tion  of  the fin ding s in th es e disc ip lin es  to  hosp ital  re se ar ch  
ma y be remote,  may  be di re ct , or may  m er ely co ns is t of  an alog y to  si m il ar ho s
pi ta l si tu at io ns.
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Moreover, the simple questio n of obta ining usef ul numbe rs canno t be over

looked. Demographic, economic, morbidity, mo rta lity , popula tion, and  social 

sta tist ics  provide in addi tion to hosp ital sta tis tic s the  da ta most freq uen tly use

ful in hospi tal resea rch. The demand  of hosp ital adminis tra tor s for such fac ts 

illu strate s the ir importance. Fac ts by themselves, however, tell us littl e. Only 

as we arra nge them can we arr ive  at  general izat ions from which to plan.

In perspective,  it becomes appar ent  tha t the re is probab ly no “hosp ital sci

ence” as such ju st  as the re is proba bly no “medical science.” The elec tric body 

of knowledge which is emerging und er the  name of “hos pita l res ear ch” or “med

ical science” is based on discoveries in the more fun dam enta l sciences and the 

application of their  methods  to the problems of th e hospit al.

Curren t hosp ital resea rch
Current  hosp ital rese arch  is concentra ted in fou r ma jor problem are as:

(1 ) The development of new patte rns  of organizin g pat ient  services;

(2 ) The development of more efficient h ospi tal practice, such as improved  

methods of opera tion, personnel procedu re, and func tional efficiency of the 

hospital including str uct ure , layout , equipm ent, and adm inistrative org ani

zation ;
(3 ) The developm ent of be tter means  of eva lua ting the quality of patient 

ca re ;
(4 ) The stud y of fact ors  which affect hea lth  of people, hospital  use, the  

nat ure  of the pat ien t load, (he  service s needed, and the cost and means  of 

financing pa tient care.
The studie s cited below illu str ate  cur ren t rese arch  in the  four  ma jor  problem 

aregs.
Studies devoted to new pa tte rns of organ izing  p ati en t serv ices cover su ch are as  

as:  (a ) Progressiv e pat ien t care with  its philosophy of tailo ring  hos pita l serv 

ices to the medical and nurs ing needs of pa tients ; (b ) patte rns  of coo rdinating  

hospi tal services  with  other community s ervices, with small rur al hospitals,  with 

larger  hospitals  and medical schools, and with in the  community  between  the 

general hospi tal and oth er types  of ins titu tion s, both hospi tal and nonhos pital, 

which provide long-term  care ; (c ) the orga niza tion  of physician’s services wi th

in and outside of the hosp ital and its  effect on efficient use of professiona l and 

patient time.
The  problems o f o btain ing the best use of expensiv e equipm ent and fac iliti es in 

densely populated are as are being studied with  the  view of elim inati ng unnec 

essa ry duplication. This  h as taken the  d irect ion of seeking means of organizin g 

planne d cooperation among commu nities within  a region and bet ter mechan isms 

for achieving sha rin g of services, and for  provi ding for  cont inuity of pa tient 

care between in stitutio ns.
The rela tion ship between volu ntary and publicly  owned hospitals  and the  prob

lem of arr iving a t princ iples  which will enable  each to provide the  commu nity 

with  improved services is ano ther aspect of orga nizin g new patte rns  of patient 

service.
Research into  the  developm ent of more efficient hosp ital  practice  ha s covered 

a ra ther  wide area. Some s tudies seem prim aril y to be concerned with  improve

ment of methods and work simplific ation. These hav e included studies of (1 ) 

busines s records;  (2 ) the  problem of congestion in wai ting  rooms and  in out

pat ien t clinics; (3 ) the  index ing of medical reco rds;  (4 ) systematic  org aniza

tion of infor mati on on blood and  tiss ue banks ; (5 ) the legal asnects  of hospi tal 

opera tion: and (6 ) improved techniques of inservice trai nin g. Related  to these  

are  a series of stud ies concerned with  i>ersonnel need involving (1 ) tra in ing of 

personnel: (2 ) upg rading through tra ining of parame dical hosp ital perso nnel; 

(3 ) bet ter means  of recruit ing : and (4 ) tra ini ng  personnel in sho rt supply.

Other studi es are  concerned with  hospital  design, hosp ital enginee ring, and 

hospi tal equipm ent in term s of (1 ) safe ty: (2 ) functional layout; and (3 ) more 

efficient opera tion. Special hosp ital func tions stud ied have been (1 ) recovery 

rooms: (2 ) the oxygen supply to pa tients ’ rooms: (3 ) hospi tal communication 

systems: and (4 ) the  c ontrol of fire and explosion haza rds.
Inte rperson al rela tion ship s between staff members in a hospital and the ir in

fluence on pa tient car e have  not been overlooked. Some studi es have been con

cerned with stre ssf ul situ atio ns and their  consequences on pat ien ts’ respon ses 

to hospit al care.
Improving the  selection of stud ents  ente ring  gra du ate  tra ining in hos pita l ad 

ministra tion  has  been e xplored  thr oue h stud ies which atte mp t to cor relate  ch ar

acte rist ics of success in hosp ital  adm inis trat ion . Attention has  also been given
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to studying the complex aut hority stru cture of hospitals and the kind of organ
ization best suited for attain ing the goal of optimum pat ient care.

Evaluating the quality of patie nt care has been a sticky problem. One study 
proposes to establish minimum sta ndar ds of quality and efficiency for evaluating 
the practice of inte rnal medicine in hospitals. This is being carried out through 
a survey of a number of hospitals to determine  existing practices. From an 
evaluation of these findings, it may be possible to establish desired performance 
standards . Other studies have aimed at  developing ins truments capable of meas
uring the quality of pat ient care. This involves creatin g measurable c riter ia for 
evaluating such care. There have also been a ttempts to determine how patients  
can benefit from partic ular kinds of services and to what degree, especially in 
rehabilitation, long-term and outpat ient care. The inadequacy of crite ria by 
which to judge quality of care has led to an attem pt to find charac teris tic levels 
of frequency for various clinical procedures as a basis for identifying quality 
of care.

Factors which affect the health  of people and consequently hospital use influ
ence both the patient load and services needed. Studies in this area are prob
ably the most numerous. Concern with the number and distribution  of hospital 
beds has led to studies in depth on factors which influence use, the natu re of 
hospital programs and services needed, and thei r consequent effect on health 
levels. Among some of the factors studied have been morbidity rates, demo
graphic and population characteristics, methods of financing hospital and medical 
care, the effect of changes in incidence of diseases on patter ns of hospital use, 
and the social, economic, pyschological, and cultu ral charac teristic s of hospital 
users. More old people in our population, and the consequent need for providing 
health and hospital care for the ill aged, have led to studies of the needs of such 
patients, and how they may be met through inpatient and outpat ient facilities, 
home care, convalescent care, nursing homes, and chronic disease facilities. Con
cern with the rise in the cost of hospital care has led to studies exploring such 
influences on hospital use and hospital costs as the physician, method of cover
age, patie nt demand, and social and economic factors.
A definition of hospital research

Despite the fact tha t the operation of a hospital is a complex function, there 
are several unique charac teristic s which may be considered common denomina
tors. Some examples ar e:

(1 ) The division of authority between (a ) the physician who makes the 
final determination concerning the care of the individual patient, and (ft) 
the hospital management responsible for planning and organizing hospital 
operation.

(2 ) The general and ambiguous natu re of hospital goals which has re
sulted in differences in interpretation anti methods for their  attainment.

(3 ) The tendency for the hospital ’s role to be influenced by numerous 
external forces (i.e., social, economic, and cul tural).

(4 ) The necessity of foregoing a specific goal if. in its execution, there 
is a conflict with still another objective. (Fo r example, one goal may be the 
efficient economic operation of a hospital which is often in conflict with the 
goal of providing the highest q uality of patient care .)

Because hospitals have thei r wide variations , it is important to recognize 
that  generalizations resulting from research only hold true for certain types 
of institutions . Nevertheless, it is important to emphasize tha t certain  in
fluences, such as those noted above, can be described and are predictable.

Hospital research can be defined, then, as research on the conditions under 
which hospital goals are formulated and changed, promoted, or hindered.

Hospital research, as we see it, is the application of scientific method to 
resolving admi nistrat ive and operational problems besetting hospitals and to 
developing specific techniques and methods for improving the capacity of hos
pitals to meet their  responsibilities to their  patien ts and to the community.

The elimination of bottlenecks which stand in the way of optimum patient 
care, the development of more efficient methods of patient care, the improved 
design of physical plants, the more effective coordination of community health 
resources—all these are aspects of hospital research. Since such research 
seeks g reater  efficiency, it has an obvious bearing on hospital costs.

Hospital research is clearly distinguishable from medical research, but, at 
the same time, intimately  related to it. New knowledge of human diseases, 
new therapies, new cures can be employed with optimum effectiveness only if the 
environment in which they are applied is itself  efficient. The hospital is the
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en vi ro nm en t in w hi ch  new th er ap ie s an d ne w  cu re s a re  m os t fr eq u en tl y  em 

plo yed .

B as ic  h o sp it al  r es ea rc h
A sy st em at ic  ap pr oac h to th e so lu tio n of  h osp it al  pr ob le m s de pe nd s up on  

th e  de ve lo pm en t of  m or e pr ec is e re se ar ch  to ol s, in cl ud in g cl as si fi ca tion , re 

se ar ch  te ch ni qu es , de sig n of  ex pe ri m en ts , pro ce du re s an d m et ho ds  of  re se ar ch . 

Th es e in  tu rn  de pe nd  on re se ar ch  de ve lo pm en ts  in  oth er  sc ien ce s ba si c to  m ed i

ca l an d h osp it al  re se ar ch . D ev elo pm en ts in bio log y, th e so cia l a n d b e h a v io ra l 

sci en ce s al on g w ith  m ed ic al ad va nc es  in flu en ce  th e  ho sp ital . F o r ex am pl e,  th e 

st ab il it y  an d ev en  th e ex is te nc e of  a hos pi ta l o r h ea lt h  fa ci li ty  as  a n  in s ti tu ti o n  

m ay  de pe nd  up on  th e  ex ce pt at io ns of  m em be rs  of  co m m un ity  gr ou ps , as  we ll 

as  ot he rs  f a r  rem ov ed  from  th e im m ed ia te  in st it u ti o n  wh o m ay  in flu en ce  it.  

In so fa r as  be ha vi or  ca n be ac cu ra te ly  pr ed ic te d,  it  fo rm s a p a rt  of  th e  in flu en ce  

on th e h o sp it al  as  an  in st it u ti o n , es pe ci al ly  w he n tr a n sl a te d  in to  go al s,  st ru c 
tu re , eq ui pm en t, fa ci li ti es , pr og ra m , se rv ic es , an d ad m in is tr at iv e or gan iz at io n. 

H os pi ta l re se ar ch  will  in th e lon g ru n be ne fit  from  pr og re ss  in o th er sc ien ce s. 

We  ma y find  th a t m or e ce rt ai n  pr og re ss  ca n in th e lon g ru n be ac hi ev ed  th ro ug h 

co m pa ra ti ve ly  g re a te r fin an ci al  su pp or t to  pr om is in g th eo re ti ca l an d fu n d a 

m en ta l st u d ie s th a n  w ill  be ac hi ev ed  by an  eq ua l fin an cia l su p p o rt  of  ap pl ie d 

re se ar ch .

Ap pli ed  h o sp it al  r es ea rc h
Ap pli ed  re se ar ch  is d ir ec te d to w ar d p ra cti cal ap pl ic at io n of  sc ie nt ifi c m et ho d 

to  spec ific  pr ob le m s of a p a rt ic u la r field , a re a  or  in st it u ti o n . I t se em s, ch ie fly,  

to  fu rn is h  re li ab le  d a ta  on wh ich  to ba se  de ci si on s co nc er ni ng  p ra ct ic es , ac tion s 

an d pr og ra m s.  A pe rc ep tive  in ves ti ga to r ad a p ti n g  th e re se ar ch  to ol s of  th e 

so ci al sc ien ce s, nu m er ic al  an al ysi s,  st a ti st ic a l m et ho ds  or  ope ra ti on s re se ar ch  

m ay  de m on st ra te  th e va lu e of  sy st em at ic al ly  ap pr oa ch in g th e te st in g  of  e x is t
ing  pr ac ti ce s th ro ug h we ll-de fin ed  ex pe ri m en ts  w hi ch  are  ve ri fia bl e th ro ug h 

in de pe nd en t re p et it io n . A. J . Sim on , fo r ex am pl e,  has  te st ed  th e re la ti v e  eff ec 

tiv en es s of  tw o cl in ic  sy st em s us in g a m ea su re  of  p ati en t im pr ov em en t as  his  

cr it er io n.  A gr ou p of p a ti e n ts  ca re d fo r in a co m pr eh en si ve  m ed ic al  cl in ic  re p

re se nt ed  th e tr e a tm e n t of ch oic e fo r th e ty pe  of  p at ie n t de sc rib ed , w he n com 
pa re d w ith  a m at ch ed  co nt ro l gr ou p w hi ch  re m ai ne d in th e pre v ai li n g  cl in ic 

sy ste m.

D ev elo pm en t re se ar ch  in  ho sp ital s

D ev el op m en ta l re se ar ch  in ho sp it al s in vo lv es  th e de ve lo pm en t an d te st in g  of  

m ate ri al s,  h osp it al  te ch ni qu es , sy st em s, pro ce du re s an d m et ho ds  sp ec ifi ca lly  a p 

pl ic ab le  to  h osp it al  pr ac ti ce s.  M ar k S. B lu m be rg , fo r ex am pl e, is  e v alu a ti n g  th e 

po te nt ia l of  au to m ati n g  a w id e v ari e ty  of  h o sp it al  ac ti v it ie s by  in tr oduci ng  v a ri 

ou s au to m at ic  de vi ce s in to  hos pi ta l ac ti v it ie s an d se le ct in g th e th re e o r fo u r m os t 
pr om isin g a c ti v it ie s fo r st u d y  in  det ai l to  det er m in e th e ir  ec on om c an d te ch 

no log ica l fe as ib il it y . T he  st ud y is de si gn ed  to  de ve lop  in fo rm at io n on ty pe s 

of cu rr en tl y  av ail ab le  eq ui pm en t w or th  ad a p ti n g  to ho sp ital  us e, te ch ni ca lly po s

sib le eq ui pm en t w ort h  de ve lo pi ng  fo r sp ec ia l us e in  ho sp ital s,  an d th e  ty pe s of 

d a ta  ne ed ed  to  a sc ert a in  th e lik el ih oo d of  su cc es sf ul ly  de ve lop in g a u to m ati c  pro 

ce du re s in  o th e r h o sp it al  ac ti vit ie s.

D em on st ra ti on  pr oje ct s in ho sp it al s

It  is  no t th e  pu rp os e of  h osp it al  re se ar ch  to  pr ov id e se rv ice  but ra th e r to  pr o

du ce  a bo dy  of  ve rif ia bl e kn ow led ge  w hi ch  ca n be  ge ne ra liz ed . D em onst ra ti ons,  

on th e o th er ha nd , a re  del ib er at el y  se rv ic e- or ie nt ed . Th ey  ar e  d ir ec te d  to w ar d 

m or e lo ca liz ed  an d spe cif ic pu rp os es , usu al ly  to  dem onst ra te  on th e  ba si s of  

ve rif ied  kn ow led ge , ho w a p a rt ic u la rl y  p ra ct ic e or  se rv ic e ca n be c a rr ie d  ou t. 

T he re  ca n be de m o n st ra ti o n s who se  va lu es  a re  so  ap p are n t th a t th e ne ed  fo r 

pr ov in g th e w o rt h  of th e pr oc ed ur e is  no t ne ce ss ar y.  T he  pu rp os e of  th e  de m on 

st ra ti o n  is  p ri m ari ly  on e of  in tr od uc in g in to  th e  se tt in g  th e ne ce ss ar y pr oc ed ur es  

un de r co nt ro lled  co nd it io ns  so th a t th e  st aff  m ay  le arn  to ca rr y  th em  o u t co r

re ct ly  a nd  th e pr oc ed ur es  an d ne w ty pe s of  p er so nn el  ne ed ed  m ay  be in co rp ora te d  

in to  an  o rg an iz at io n w hi ch  h as had  no pr ev io us  ex pe ri en ce  w ith  th em . T h er e is 
al w ay s in th e  ba ck gr ou nd  th e im pl ic at io n th a t th e pr oje ct  is o f li m it ed  d u ra 

tio n.  It  is  us u al ly  ex pe ct ed  th a t onc e th e  p ro ce dure  is es ta bl is he d it  w ill  be 

ab so rb ed  w it h in  th e o rg an iz ati o n ’s re g u la r bu dg et . A dem on st ra ti on  al so  se rv es  

th e  pu rp os e of  a mo de l. O th er s becom e a w a re  of it , v is it  th e in st it u ti o n , an d 

te nd  to in tr od uc e th e  pr oc ed ur e or pro gr am  an d to a d a p t it  to  th e ir  ow n se tt in g.
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Another type of demonstration involves techniques and procedures which have 
been develoi>ed and tested in limited situatio ns or only in “pilot” form. The pur 
pose of the demonstration may be to test the procedure under a variety of work
ing conditions in which controls are introduced, to test the effect of variations 
in adminis tration,  organization, stru ctural design, economic feasibility or sim
ilar  variatio ns on the utility of procedure. Such demonstrations imply stric t 
experimental control.

Development of training  in hospital research
Fundame ntal to long-range progress is the need for investigators who are 

well traine d in conducting research in the problems of the hospital. Other re
search specialists can contribute much to the developmeht of hospital and health 
facility research. They must, however, be given more opportunity to become 
familiar with hospital operations if the more cr itical problems are to be studied. 
Hospital admi nistrators with inquiring minds and a dissatis facton with the 
stat us quo must be provided with a knowledge of research methodology and ex
perience with research problems. Present trainin g reseorces for producing such 
investigators are scarce. Trainin g now offered in most schools of hospital ad
minist ration neither att rac ts nor trains research-minded people. Many univer
sities have resources which can be organized into multidisciplinary programs, in 
cluding hospital research. Thus, students can be provided with research tra in
ing.

The development of Federal  support for extra mura l hospital research
Historically, hospital research has primarily dealt with improving hospital 

practices. Since hospital practices were largely dependent upon prior discov
eries in other fields, improved practices in hospitals tended to awai t these dis
coveries. Modern hospitals are responsible to Morton for ane sthesia; to Flor
ence Nightingale for modern nursing; and to Pasteur and Liste r for antisepsis, 
asepsis and modern sanitatio n. Nevertheless, earlier invest igators were con
cerned to with the conditions which promote or hinder hospital service. During 
the regime of Louis XVI, Tenon’s study of the hospitals of Paris which i>ointed 
to the desirabil ity of single beds for patients , is in the tradi tion of modern hos
pital research. It  was Florence Nightingale, however, some 60 years later, who 
truly set the pattern for modern day hospital research, as a result of her 
criticisms of existing hospital systems and her suggestions for improving nursing, 
hospital management, and construction. Except fo r the discoveries in bacteriol
ogy, which paved the way to combat hospital sepsis, the basic lines laid down 
by Florence Nightingale have continued.

Prio r to  1920 the major concern of persons active in the hospital field appeared 
to have been the extension of hospital services to patients and the development 
of minimum stand ards of services. Changes from these standard s came into 
being as a result of the Flexner report  on medical education.

After 1920, concern arose about the number and distribut ion of hospital beds 
needed in relation to services. In 1921, the Public Health Committee of the New 
York Academy of Medicine published results of a year's study of 180 nonprofit 
general hospitals in the greater New York area. This study was one of the 
earlies t formal attempts to determine need for general hospital beds. It  also 
recognized the need for a central agency to coordinate the use of hospital beds 
within a specific population area.

Closely related to the question of bed needs, was the problem of where to put 
them. There were some who felt tha t “one large hospital ill a community can do 
the job b etter  and more efficiently than several small ones.” This led to studies 
on the methods of measuring bed needs and the development of bed-population 
ratios. Concern with measuring bed needs lead to attempts  to relate  levels of 
hospital utilization and the distribu tion of beds to bed needs. The factors con
sidered were broad and explored the conditions which affect the evelopment of a 
hospital. Some 30 groups of factors can be listed from the litera ture.  These 
range from the availab ility of physicians and professional personnel to th e ch ar
acteris tics of the population served. Despite the voluminous litera ture,  the 
index reference to “research as a hospital function” in “Hospital Care in the 
United States ,” the important postwar study conducted by the Commission on 
Hospital Care, refers only to clinical research.

It was not until 2 years later  tha t legislation was introduced “authorizing the 
Surgeon General to conduct and make grants  for the conduct of research, ex
periments, and demonstrations relat ing to the effective development and utiliz a
tion of hospital services, facilities, and resources and to promote the coordina
tion of such experiments and demonstrations and the useful application of their
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re su lt s. ” C ur io us ly , te st im on y a t th e tim e em ph as iz ed  th e  co or di na te d hos pit al  

sy stem  a s th e  ch ie f m ea ns  of  im pr ov in g th e  q u ali ty  of  hos pi ta l an d med ic al  
ca re . Sm al le r in st it u ti o n s w er e to  be af fi lia te d w ith , and  obt ai n se rv ic es  from , 

th e  la rg er  ho sp ital s.  T hi s le gi slat io n,  pa ss ed  in 19 49  be ca me P ub lic La w  38 0,  
81st  Co ng res s, whi ch  au th or iz ed  a g ra n t ce il in g of $1 ,200 ,000  an n u all y  fo r ho s

p it a l re se ar ch .
To  d ate  20 1 ap pl ic at io ns  fo r ex tr a m u ra l re se arc h  ha ve  bee n re ce iv ed  re q u est 

ing ap pr ox im at el y  $2 5 mi lli on  in fu nd s.  T he to ta l g ra n t ap pro p ri a ti o n  a v a il 

ab le  to d a te  fo r re se ar ch , ex pe rim en ts , and  dem onst ra ti on s in th e  h o sp it al  a re a  

has  am ou nt ed  to on ly $7 .2  mi lli on . As of th is  dat e,  74  pro je ct s in  th e  am ou nt  

of  $7 ,690 ,056  ha ve  been  act iv at ed  u n d er th is  pr og ra m . Thi rty- five  of th es e p ro j

ec ts,  am ou nt in g to  $2 ,511 ,1 36  ha ve  been  co mpl ete d.  T he  39  “on go in g” pro je ct s 

am ou nt  to  $5 ,178 ,920 . A lth ou gh  th e pro gr am  h as  been  in oper at io n fo r a li tt le  

mor e th an  5  yea rs , some  s ig ni fica nt  c ontr ib uti ons ha ve  re su lte d al re ad y.
Stu di es  on pr og re ss iv e p ati en t car e ha ve  ex pl or ed  m ea ns  of  fi tt in g  hos pi ta l 

se rv ic es  to th e  ne ed s of  a p a ti c u la r p a ti e n t’s ill ne ss . An  an aly si s of  th e  o r
ga ni za tion al  s tr u c tu re  ne ce ss ar y to  pr ov id e ef fe ct iv e co or di na tion  of  ho sp ital , 

he al th , an d w elf are  ac ti v it ie s in  P uer to  Rico  h as  pr ov id ed  us ef ul  in fo rm at io n  on 
th e org an iz at io na l pr ob le m s whi ch  oc cu r w he n a new org an iz at io nal  st ru c tu re  

fo r pr ov id in g healt h  se rv ic es  is evolv ed . A hos pi ta l- us e st ud y has sh ow n th a t 

th e pe rs on s w ith co m pr eh en sive  co ve ra ge  us e h osp it al s les s th an  pe rs on s hav in g 

ho sp ital  co ve ra ge  on ly.  C om pr eh en sive  co ve ra ge  ap par en tl y  en co ur ag es  mor e 

eff icie nt us e of ho sp it al  fa ci li ti es . A st udy  of th e leg al as pe ct s of  hos pit al  op 

er at io n h as  re su lted  in th e pu bl ic at io n of  a  leg al  gu id e fo r a d m in is tr a to rs  an d 

th e fo rm at io n of  a new h ea lt h  law  ce nt er , th e  fi rs t of  it s ki nd  in th e Nat io n.  
A st ud y of  th e im pr ov em en t of  hos pi ta l se rv ic es  by th e  Am er ic an  Co llege of  

Phy si ci an s lim ited  to  th e pra ct ic e of  in te rn al m ed ic in e in ho sp ital s has re su lted  

in a gu ide fo r ho sp ital  m ed ical ca re  a p p ra is a l co mmitt ee s.
A na ti onal  su rv ey  an d an al ysi s co nd uc te d by th e  Jo in t Blo od Co un cil  re 

su lte d in th e  de ve lopm en t an d pu bl ic at io n of  st an d ard s fo r co lle cti ng , st or in g,  

proc es sin g,  an d d is tr ib u ti n g  who le blood an d it s der iv at iv es . F u rt h e r,  th is  

st ud y h as  pr ov id ed , fo r th e fi rs t tim e, co m pl et e na ti onw id e in fo rm at io n on blood, 

tis su e,  an d m oth er s’ mi lk ba nk s fo r us e u nder  bo th  no rm al  an d d is a s te r co n

di tio ns .
A met ho ds  im pr ov em en t st ud y co nd uc te d in var io us  ho sp ital s re su lted  in  bo th  

do ll ar  an d m an -h ou r sa vi ng s. G ui de lin es  fo r th e  in it ia ti on  an d co nd uc t of  

si m il ar  pr og ra m s us in g wor k sim pl ifi ca tio n and  o th er tech ni qu es  a re  to be  mad e 

av ai la bl e to  o th er ho sp ital s.
O ut pa ti en t st ud ie s ha ve  led  to  th e de ve lo pm en t of  gu id el in es  c la ri fy in g  co n

di tion s u nder  whi ch  op tim um  us e ca n be m ad e of  em erge nc y roo m fa ci li ties . 
A dd iti on al ly  it  w as  dem onst ra te d  th a t ho sp it al  st af f a tt it u d e s d ir ectl y  af fe ct 

p a tt e rn s of  p a ti en t us ag e of o u tp ati en t fa ci li ti es .
A cu rr ic ul um  st u d y  has  de m onst ra te d  th e  pra ct ic ab il it y  of  in te rd is ci p li nar y  

post gra duat e tr a in in g  in  h ea lt h  fa ci li ti es  re se ar ch . The  fir st do ct or al  g ra d u ate s 

of th is  31 -y ea r pr og ra m  a re  to  be gra d u ate d  in  Ju n e  196 1. The se  st u d en ts  are  

pre pa re d to  de sign  an d co nd uc t in de pe nd en tly  ad va nc ed  st ud ie s, re se ar ch  an d ex- 

jie rim en ts  in  th e  fie ld of  h os pi ta l an d med ical fa cil it ie s uti liza tion .
A st ud y of  jie rson ne l sy st em s an d m et ho ds  as  th ey  ap pl y to  th e hos pi ta l s it u 

at io n ha s sh ow n th a t us e of  su gg es te d pr oc ed ur es  ca n su bst an ti a ll y  re du ce  tu rn 

ov er  whi ch  is  on e of  th e mo re  co st ly  pr ob le m s fa ce d by ho sp ital  ad m in is tr a to rs . 
On e st ud y h a s as se ss ed  th e p ote nti al s of  auto m at io n in in cr ea si ng  th e  efficiency  
o f  ho sp ita l se rv ic es . T hi s as se ss m en t has  been  pre i>a red  fo r pu bl ic at io n to get her  

w ith  d at a on ty pe s o f  eq ui pm en t av ai la bl e.  A st udy  is  cu rr en tl y  pr oje ct ed  to 

w ar d de ve lo pm en t of  mo del  sp ec ifi ca tio ns  an d gu id el in es  fo r th e  co ns tr uct io n of  

ch ildr en ’s m ed ic al  ce nte rs  an d fa ci li ti es  in gen er al  ho sp ita ls .

F u tu re  f/oals  fo r F ed era l e x tr a m u ra l hosp it al  re se ar ch

In  an al yz in g ex is ti ng hos pi ta l re se ar ch , ir re sp ec ti ve of  th e so ur ce  of  su pp or t, 

one is im pr es se d by th e  scop e an d ra ng e of  p ro je ct s un de rw ay . N ev er th el es s,  it  

is  cl ea r th a t a tr a d it io n  an d li te ra tu re  of hosp it al  re se ar ch  m us t be  cr ea te d if  

we  are  to  br in g to  b ea r on th e pr ob le m s of  th e  ho sp ital  th e  m et ho ds  an d sk il ls  

in her en t in th e sc ie nt ifi c ap pr oa ch . Mu ch ho sp it al  re se ar ch  co ns is ts  of  fa c t

fin din g p ri m ari ly  co nc er ne d w ith  re la ti n g  m ea su re s of  lev el of  healt h  of  giv en 
po pu la tio ns , to  need, use , an d av ail ab il it y  of  h ea lt h  fa ci lit ie s.  T he w or k is. of 

a su rv ey  n a tu re  de sign ed  to  e x tr a c t from  a m as s of  fa ct s th e fo rc es  w hi ch  

inf lue nc e ho sp ital  us e an d p ati en t ca re .
Som e well -d es igne d st udie s a re  co nc er ne d w ith  in te rp er so nal  re la ti o n sh ip  an d 

w ith th e socia l, ps yc ho logica l, an d econ om ic fa c to rs  which  af fe ct  h osp it al  pr ac -
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tic es  an d pa ti ent ca re . Ther e is co nc ern w ith bett er mea ns  of  fina nc ing ho sp ital  
an d healt h  ca re . Some  ex ce lle nt , c ri ti cal revi ew s of th e li te ra tu re  of  fin ancin g 
hea lth  car e ha ve  l ed  to  some  eco nomic an d social an alys is .

N ev er thel es s,  ho sp ital  re se ar ch  is  st il l char ac te ri ze d  by a la ck  of  w ell -des ign ed  
st udie s which  pr om ise re su lt s upon  which  to deve lop  br oa dl y ac ce pt ed  ge ner al i
za tion s.  Thi s st em s from  th e fa c t th a t ho sp ital  re se ar ch  ne ed s to  deve lop  
tr a in ed  re se ar ch  people wh o wi ll cre a te  new re se ar ch  tools which  ca n be ap 
pl ied to  hosp ital  prob lems. We need  al so  a mo re  sy st em at ic  ap pr oa ch  to  ho s
pi ta l re se ar ch  which  will  em ph as ize gu id el in es  an d pri o ri ti es fo r th e ki nd s of 
ho sp ital  re se ar ch  needed. The se  a re  v it a l if  we  a re  to m ak e be st  us e of the 
su m s pr es en tly av ai la bl e an d li ft  t he  q uali ty  of  h os pital  re se ar ch .
Th e di ss em in at io n of  re search  re su lt s

Fundam en ta l to  th e di ss em in at io n of  re se ar ch  re su lt s is sy st em at ic  kn ow led ge  •
of  th e ki nd s of  ho sp ital  re se ar ch  which  a re  be ing ca rr ie d  ou t an d kn ow led ge  of  
whe re  it  is pu bl ishe d so th a t th os e in te re st ed  may  ga in  acce ss  to  it.  The re  ha s 
been to  da te  no sy st em at ic  abst ra c ti ng  of  hos pi ta l re se ar ch . The  H ea lth  In 
fo rm at io n Fou nd at io n has pu bl ishe d fo r th e  pas t sev en yea rs  “A n In ve nt or y of  
So cia l an d Ec onom ic R es ea rc h in H ealth .” The  Ame ric an  H os pi ta l Assoc ia tio n *
has  ju s t begun to  pu bl ish "T he H os pi ta l P la nn in g A bs trac t Se rv ice,” a se rv ice 
aimed  a t pr ov id in g “con cis e su m m ar ie s of  w hat  is ap pea ri ng  in jo urn al s,  in 
re port s or  in  an y pu bl ishe d fo rm  * * * pert in ent de ve lopm en ts in plan ni ng , 
fin ancin g, de sign  an d co ns truc tion  of  hosp it al s. ” Th e abst ra c ts  a re  appar en tl y  
no t to  be lim ite d to  re se ar ch  re port s bu t a re  to  inc lude  su rv ey s,  in ve nto ri es  of  
fa ci li ties , ev al uations of  Gov er nm en t pr og ra m s,  tr en ds in  de sign  an d co ns tr uc
tio n an d tr en ds in  med ical ed uc at io n an d med ical pr ac ti ce  which  af fe ct  fu tu re  
ho sp ital  plan ni ng . A lth ou gh  th ere  may  ev en tu al ly  be a need  fo r an  abst ra c t 
se rv ice so le ly  con fined to  hos pi ta l re se ar ch , th e mos t im m ed ia te  need  is fo r mo re 
ex pl ic it in te rp re ta ti on  of  re su lt s of  hosp ital  re se ar ch er s so th a t fin ding s could  
be more re ad ily ad ap te d  b y th e pra cti ti oner.
Th e na tion al  ou tlay  f o r ho sp ital  re se ar ch

Th e annual ou tlay  fo r hosp ital  re se ar ch  from  al l sour ce s ne ed s to  be incr ea se d.
N ei th er  th e to ta l volum e, fu ll ra ng e of  su bj ec ts , no r co mplete  m on et ar y va lue 
of  al l on go ing ho sp ital  re se ar ch  is kn ow n.  Som e jo in t ap pr oa ch  shou ld  be est ab
lis he d fo r de te rm in in g th e m ag nitude  of  th e an nu al  expen diture  on  ho sp ital  
re se ar ch , ir re sp ec tive  of t he  source .

It  has been es tim at ed  th a t no t mu ch  more th an  $3 mi llion  is  sp en t an nual ly  
on hos pi ta l re se ar ch . Thi s is to  be  co m pa re d w ith  a re se ar ch  ex pen diture  in 
in dust ry  to ta li ng  some  $6.5 bi lli on  an nual ly . The  a ir c ra ft  in dust ry  alon e spen ds  
$2.1 bi lli on , th e el ec tr ic  in dust ry  $1.2 bi lli on . Th e to ta l med ical  re se ar ch  ex-  
penditure  is  ab ou t $700 mill ion an nu al ly . In  an  ar ea  in wh ich  th ere  i s an  an nual  
ex pen diture  of  $8 bi lli on  on pa ti en t se rv ices , an d wh ich  has a ca pit a l in ve st 
men t of  a t le as t $8,000 j>er b ed,  an  annual ex pe nditure  of  on e- ha lf  of  1 pe rc en t 
fo r re se ar ch  do es  no t appear ex ce ss ive.  The  ph ar m ac eu tica l in dust ry  sp en ds  
from  3 to  5 pe rc en t of  it s to ta l sa le s fo r re se ar ch . An ex i»en di ture  of  on e-ha lf 
o f 1 pe rc en t of  th e an nual  ex pen diture  fo r hos pi ta l se rv ices  wou ld  am ou nt  to e
ab ou t $40 mi llio n.

Mr. Rogers of Florida. Could aid to migrants  be given under this 
bill in part icular communities where the impact is felt by that  com
munity because of migrant workers ? *'

Mr. J ones. We have a separate bill, Mr. Rogers, on health services 
for migrants.

Mr. Rogers of Florida. I realize th at, but I wondered if they could 
perhaps be included.

Dr. T erry. Mr. Rogers, I think  the point is that  this  bill is basically 
speaking for facilities. Obviously, you can’t render^ care without 
proper  facilities whether it is for public assistance programs or for 
whatever type of  clientele it may be, migrant workers or whatever.

Certainly this bill would help to establish the basic service facilities 
from which to render medical care in whatever respect it was needed.

Mr. Rogers of Florida. Thank  you.
The Chairman. Mr. Ke ith ?
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Mr. Keith. No questions.
The Chairman. Mr. Curtin ?
Mr. Curtin. No questions.
The Chairman. Mr. Dominick ?
Mr. Dominick. I have a number of questions.
I just wonder whether you are going to ask this witness to come 

back tomorrow or try and make these as brief  as I can and let me 
proceed now.

The Chairman. If  we could conclude today, it would certainly be 
helpful to the committee.

Mr. Dominick. I would like to sta rt by saying in this initial  pres
entation there is an implication that  there is something wrong with 
having too many older people, and it seems to me, rather  than saying 
that  there is anything wrong with this, we should be quite proud of 
it as it means our health situation has rath er vastly  improved recently. 
The mortali ty rate is down and our length of life is longer, which is 
good rather th an bad.

It  does bring  problems with it, as you have said.
Now in the process of this statement you have also said that there 

are 11 million people who have some type o f chronic health problem; 
6 million of them are limited in the ir daily activities.

Do you have the date of that national health  survey? Do you also 
have any breakdown of where those people are located which you can 
give me ?

Mr. J ones. I think  we do have it here. If  not, we can provide it 
for you, Mr. Dominick.

While we are searching fo r it I would like to endorse your comment.
The Chairman. Talk a little  louder, please.
Mr. J ones. I would like to endorse very much the comment that 

Mr. Dominick has made.
We are quite  proud of the progress made in our medical care pro

gram which has greatly extended life expectancy.
We hope now th at, through medical research and these other pro

grams that  you are fami liar with and are authorizing from time to 
time, to do a great deal more in the years ahead.

Mr. Dominick. Mr. Jones, I  happened to serve for-----
Mr. J ones. We will provide the informat ion for you, Mr. Dominick. 

It is in the national health survey.
(Note.—The date of the survey was Ju ly 1957-June 1959. The 

survey data are not broken down by State.)
Mr. Dominick. Thank you.
I happened to have served for 4 years on the community mental 

health clinic in my own State, on the board, and was instrumenta l in 
getting it started.

Would this also include that type of clinic, that  type of facility? 
This program?

Mr. Jones. It could, yes.
Mr. Dominick. Is it designed to do that ?
Mr. J ones. It  is designed to include nursing  home facilities of all 

kinds and to improve the care in hospitals and nursing  homes of all 
kinds.

It is not specifically designed for mental health, but certain mental 
health cases can be appropria tely taken care of in a nursing  home
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type facility.  Tha t would be quite within the purview of this pro
gram.

The Chairman. Will the gentleman yield ?
Mr. Dominick. Yes.
The Chairman. It  is not a part of the mental health program, 

though, as authorized by the Congress a few years ago.
M r. J ones. No, si r.
The Chairman. So, then, it would only be applicable to mental 

health cases insofar  as they could obtain approval for enter ing nursing 
homes where that condition might exist ?

Mr. Jones. That is correct.
The Chairman. And it is not primarily a mental health program 

and it does not in any way amend the mental health section of the 
Public Health Service Act?*

I)r. H aldeman. Many patients , as you know, in mental hospitals 
could perhaps be more humanely cared for in nursing homes. A num
ber of the States have developed nurs ing homes that care for this type 
of patient who might otherwise he in a mental hospital. I don’t think, 
however, th at you can actually plan for separate  mental health beds 
in long-term care facilities of the nature we are talking  about here. 
In some States  you have a lot of your mental patients who are con
fused in nursing homes, and in other States  these pa tients are kept 
in mental hospitals. In general, we feel that  the large State insti tu
tions should not he used for  the senile, older patient who is confused. 
We should be caring for more of them in nursing homes or organized 
home care programs.

The Chairman. I understood Mr. Dominick had in mind mental 
health pa tients and not senile patients.

Is that true, Mr. Dominick ?
Mr. Dominick. It is true.
Mr. J ones. These facilities are not designed for the mental health 

cases as such.
Mr. Dominick. Jus t a couple of more questions, Mr. Chairman.
On pages 4 and 8 rather sharp  criticism is leveled at capabi lity and 

efficiency of the nursing homes. Do you have any idea how many beds 
are now made available by proprietary nu rsing  homes ?

Dr. Haldeman. The last national inventory—and we are making 
another inventory at the  present time—showed tha t there were 25,000 
homes with approximately 450,000 beds. This includes all types of 
homes rang ing from those providing shelter only up to those provid
ing skilled nursing care.

The number at that  time providing skilled nursing  care was only 
about 7,000 although at the present time this number has increased 
substantially.
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Mr. Dominick. What was the date of that  ?
Dr. H aldeman. 1954.
Mr. Dominick. It  is true,  is it not, that  this has been subs tantially 

increased in the last 5 years ?
Dr. Haldeman. Yes, that  is correct. At the present time, accord

ing to the  Hill-Burton  S tate plans, we have 181,000 acceptable skilled 
nursing home beds. Tha t is an increase from 113,000 in 1958.

Mr. Dominick. It  would occur to me that as a part  of this  program, 
one of its side effects might be to put out of operation these propr ie
tary  nursing homes because it seems perfect ly apparent tha t if a 
person can get cheaper service a t one of these community, nonprofit 
organizations, they are not going to go to the other.

Have you made any estimate of the possible effect this  might have 
on the overall beds tha t might  be made availab le?

Dr. Haldeman. The total overall need for nursing  beds is so great 
tha t there is going to be a continuing need fo r proprie tary as well as 
public and nonprofit.

In other words, the need is so grea t that  a large group  of our 
aging population will continue to be served by proprietary nursing 
homes. Presently the total number of beds in the country that  are 
propr ietary  is over 70 percent. So they are providing the  major por
tion of nursing home care at the present time, and I would anticipate 
tha t it would continue.

Mr. Dominick. In other words, you don 't th ink this would have an 
impact on their ability to keep in operation ?

Dr. Haldeman. In general 1 would say no, although, as you very 
well know, many of our prop rieta ry homes are in substandard fa
cilities; not that the owners of  these homes are not trying to do the 
best possible job they can, but the payments tha t are available  through 
public assistance and for other reasons, they are not able to provide 
the kind of care they would wish.

I would not want to say it will not have any impact. I think that 
we will see more and more hospitals becoming sponsors of nursing  
homes and I think this is a desirable trend  because you get much 
better coordination of your hospital and nursing home services where 
they are operated by the same sponsor.

Mr. Dominick. Do any of the tables which you have supplied or 
you are about to supply" give a breakdown of where you think  the 
need is most acute by States or by localities ?

Dr. Haldeman. Yes, sir, we can supply a table showing the num
ber of beds in existence and the needed beds by States.
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(The information refe rred to follows:)
Long-term care beds in the United States,  as of Jan. 1, I961,1 according to 

approved Sta te plans under title  VI  of the Public Health Service Act

T o ta l.................

A la b a m a_____ ______
A la s k a .. ........................
A ri zo na_____________
A rk an sa s____ _______
C al ifor ni a___________
C olo ra do ...................... .
C onnec ti cu t................ .
D el aw ar e................ .......
D is tr ic t of C o lu m bia .
F lo r id a ._____ _______
G eo rg ia ................... ..
H aw aii _____________
Id ah o _______________
Il li no is ______________
In d ia n a ______ ______
Io w a________________
K ansas ...........................
K e n tu c k y ........ . ...........
L ou is ia na ......................
M ain e ......... ........... ..
M ary la n d ____ ______
M assa chuse tt s______
M ic h ig an ____ ______
M in neso ta __________
M is si ss ip pi ........ ...........
M is so u ri ........................
M o n ta n a______ _____
N eb ra sk a ............... ..
N ev ad a____ ________
N ew  H am p sh ir e .........
N ew  J e rs ey _________
N ew  M ex ic o..... ...........
N ew  Y ork __________
N o rt h  C aro li na ...........
N o rt h  D a k o ta .............
O h io ________________
O kla hom a.....................
O re gon .. ........................
P en n sy lv an ia _______
R ho de  Is la n d ...............
S ou th  C aro li na ............
S ou th  D a k o ta _______
T en nes se e___________
T exas ..............................
U ta h ................................
V erm o n t____________
V ir g in ia ..........................
W ash in g to n_________
W est  V ir g in ia ..............
W is consi n___________
W yom in g ......................
G u am _______________
P uert o  R ic o .................
V irgi n Is la n d s .......... ..

E x is ti ng  b ed s
A ddit io nal  

be ds  ne ed ed
T o ta l be ds  

ne ed ed
T o ta l A cc ep ta bl e

381, 461 230, 674 513,426 744,100

1,085 942 10, 495 11,437
366 351 264 615
782 782 2,8 54 3,636

3,376 2,265 6,4 00 8,66 5
31,473 31,473 14,282 45, 755
4. 842 1,933 6,4 52 8,38 5
8, 985 7,463 3.7 09 11,172

936 936 402 V,338
1.432 1,412 2,6 83 4,095
7,914 6,621 16.191 22,812
3,1 19 1,805 16,140 17,945
1,306 424 1,373 1,797
1.611 556 2,1 99 2,755

28,386 8,088 40, 390 48,478
9, 613 1,739 12, 706 14.445
9,79 4 3,196 9.837 13,033

961 576 7,8 40 8,416
2, 198 1.616 9,0 54 10,670
4,731 4. 731 10. 984 15, 715
2,682 91 4,584 4,675
7.26 5 4.400 3.0 99 7,499

25,0 47 3.956 20, 564 24,5 20
10.971 6,359 25, 557 31,916
11.571 9,371 7,599 16,970
2.09 5 1.740 0,912 8,65 2

16,583 10,065 10, 060 20,125
1,248 936 2,1 53 3,08 9
2,255 1,428 3,674 5,10 2

475 321 1,039 1,360
2.242 479 2,2 40 2, 719

10, 555 7,118 21,500 28,618
1.121 1,035 3,137 4,17 2

46, 817 24, 871 47,407 72,278
1.721 1,562 20,698 22,260

936 731 1,488 2.219
17,290 10,236 25. 722 35.958
9,2 03 8,503 2.702 11,205
6,8 70 3,748 5,052 8,800

22.5 83 10,829 23,080 33,909
2,786 2,78 6 1,419 4,20 5
1.778 1,049 9,7 84 10,833
1.088 742 1.670 2,41 2
4.812 3,935 9,9 97 13,932

11,572 8,99 6 37,7 39 46,735
2.482 2,482 1.517 3.99 9
1,065 232 1,618 1,850
5,341 5,341 8,897 14,238

14,445 10,451 2,69 4 13,145
2.641 2,641 4.121 6,76 2
9,7 40 6,448 13,572 20,020

435 144 1,401
116

6,275

1,545
116

7,014836 739
84 84

«

1 In c lu des ch ro nic  d isea se  a nd  nurs in g  h om e be ds .
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Dr. H aldeman. I might say there is grea t disparity in the number 
of beds in the States tha t have the highest number of nursing beds 
and those who have the lowest. For instance, in the 5 States that have 
the highest number of beds they average over 40 beds per thousand 
for individuals 65 years and over. In the five Sta tes with the lowest 
number, the corresponding figure is six beds per thousand. In other 
words, the r atio is about 7 to 1; the S tates by and large tha t have the 
most nursing home beds are the States that by and large have the 
highest public assistance payments.

Mr. Dominick. Mr. Jones, one more question.
On th is community referral deal that  you talked about, how much 

of the cost of this program is involved in that?
Mr. J ones. We provided no breakdown on that, Mr. Dominick. It  

is included in the  single item of gra nts to States  for community health 
services.

Mr. Dominick. You didn ’t mean to imply in talking about this tha t 
if a person were sick and went to a hospital that he would not be 
either diagnosed correct ly or referred to a proper place to take care of 
him, did you ?

Mr. J ones. Not in the least, Mr. Dominick. We are just try ing  to 
save some of the extra  effort when people do not know where to turn  
for the kind of medical care they may need. This is a service which a 
community heal th facility or health departm ent might proper ly ren
der, as some are now doing.

We think it is a very valuable sendee and one that  will be conducive 
to more efficiency in the use of general health resources of the com
munity.

Mr. Dominick. Well, I  will be f rank to say th at it seems to me that 
most people who are sick go to a hospital or go to a doctor, and in most 
cases I would th ink that  the doctor or the hospital would tell them 
what is the matter with them or where to go without having a special 
facility for this. But I  could be wrong.

Mr. Jones. A doctor may say to a pa tient “You need to go to a nurs
ing home” and he may not know himself of a nursing home tha t is pre
pared to take th is pa rticu lar patient under the circumstances that may 
pertain  to this patient. Referral to a center of this  sort would lie help
ful both to the doctor and to the patient.

It is a very genuine service and has been extremely useful in the 
whole medical program in these communities.

Mr. Dominick. Thank you, Mr. Chairman. That is all I have.
The Chairman. Mr. Jones, would you give us a breakdown by cate

gories of the total budget tha t would be requested beginning with 
1962 and which you said that $24 million would be needed for ?

Mr. J ones. We can provide this table for you and put it in the 
record.

The Chairman. Yes. In other words, it would be broken down into 
categories as presented in the various sections of the bill.

Mr. Jones. Yes, sir.
71495 0 —61----- 6



78 HEALTH SERVICES AND FACIL ITIES  ACT OF 19 61

(The table refer red to follows:)

Program— Com mun ity Heal th Services and Faci lities  Act of 1961, estimate of 
additional cost, 1962-66

I te m 1962 1963 1964 1965 1966

A p p ro p r ia t io n  re q u ir e m e n ts :
G r a n ts  t o  S ta te s  fo r c o m m u n i ty  h e a lt h  

se rv ic e s___  . __________ $5 ,0 00 ,0 00

5,0 00,0 00
10,000,00(1
4,0 00,0 00

$15 ,0 00 ,0 00

6,0 00,0 00
10, 00 0, 00 0
4,1 00,0 00

$2 5, 00 0,00 0

10 ,000 ,000  
10 ,000 ,000  
6,80 0, 00 0

$25, 00 0, 00 0

10 ,0 00 ,0 00
0

9,0 00,0 00

$2 5, 00 0, 00 0

10 ,0 00 ,000
0

8,8 00 ,0 00

P ro je c t g r a n t s  fo r c o m m u n i ty  h e a lt h  
se rv ic es___________ .  _......... ..  _

N u rs in g  h o m e  c o n s tr u c ti o n  g r a n t s ____
R e se a rc h  g r a n t s ___________ . .  . .

S u b to ta l ..  ________________________  . . 24, (XX), 000  
17 2,00 0

35, 100,0 00 
23 9, 00 0

51 ,8 00 ,000  
239,00 0

44,0 00 ,0 00
23 9,00 0

43,8 00 ,0 00  
23 9,00 0A d m in is tr a t io n  c o s ts ...............................

T o ta l  r e q u i r e m e n ts . .  _____ _______ 24 ,1 72,0 00 35,3 39, 000 52 ,0 39 ,000 44 ,2 39,0 00 44 ,0 39,0 00

E x p e n d it u re s :
G r a n ts  t o  S ta te s  fo r c o m m u n i ty  h e a lt h  

se rv ic es_____  ______________ _________ 4,5 00, 000

2,5 00,0 00
1,00 0,  ooo 
1, 30 0,0 00

14, 50 0, 00 0

5,0 00, 00 0 
4 ,5 00,0 00 
3, 70 0,00 0

24 ,0 00 ,000

7, 50 0, 00 0
9,0 00 ,0 00
5,00 0, 00 0

24,5 00 ,0 00

9,0 00,0 00 
10 ,0 00 ,000
7, 00 0,0 00

24 ,8 00,0 00

10 ,0 00 ,000
5, 50 0,0 00 
8 ,0 00 ,0 00

P ro je c t  g r a n t s  fo r c o m m u n i ty  h e a lt h  
se rv ic es_____  ________ ___ __________

N u rs in g  h o m e  c o n s tr u c ti o n  g r a n t s ____
R esea rc h  g r a n t s . .  . .  ........................ ....

S u b to ta l_____ ______ ___________  . 9 ,3 00,0 00 
14 8,00 0

27, 70 0, 00 0 
20 2, 00 0

45 ,5 00 ,000  
20 2,00 0

50 ,5 00,0 00 
20 2,00 0

48 ,3 00,0 00 
20 2,00 0A d m in is tr a t io n  c o s ts _______________  . .

T o ta l  e x p e n d it u re s ....................... ............ 9 ,4 48, 00 0 27, 90 2, 00 0 45 ,7 02 ,000 50 ,7 02,0 00 48, 50 2,00 0

M a n -y e a rs  o f e m p lo y m e n t_____________ 20 24 24 24 24

The Chairman. Of course, you show in your statement that  there 
is included in the bill an increase in the authorization from $10 mil
lion to $20 million for nursing home construction.

Mr. Jones. Yes, sir.
The Chairman. I assume that your budget would request the en

tire amount.
Mr. Jones. That  is correct.
The Chairman. With  all 4 years tha t you have in mind.
Mr. J ones. Well, it would request year by year only aft er the au

thorizat ion was provided.
The Chairman. You said a moment ago that it was up to 1966.
Mr. .Tones. Yes, sir. We suggested what a normal development in 

the program would be over a continuing period of years. I did not 
think we would ask for an appropria tion at this time for the full 
4 years.

The Chairman. No, but you would ask for it year by year, of 
course.

Mr. J ones. Yes. We are trying to project what the program would 
mean in the years ahead.
. The Chairman. Now, are each one of these categories that  you offer 
here programs which call for cooperation with the States?

Mr. Jones. Yes, sir.
The Chairman. In other  words, section 2 provides an amendment 

to section 314(c) by striking out the limitations?
Mr. Jones. That  is correct.
The Chairman. Now tha t .program under section 314(c) of the 

Public Health Service Act is a program which is developed and car
ried out in cooperation with the States?

Mr. Jones. That  is correct.
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The Chairman. What type of service is being provided under this 
provision ?

Mr. J ones. They include a number of services, Mr. Chairman, such 
as communicable disease control, sanitation services, accident preven
tion, air pollution programs, and a whole range of comparable serv
ices of a public health nature .

The Chairman. We have a bill which is lieing considered by one 
of the subcommittees on air pollution. Is this in any way in con
flict with tha t?

Mr. Jones. No conflict at all, sir.
The Chairman. It supplements it ?
Mr. J ones. Yes, sir. This proposed amendment would permit a 

sharper focusing of these funds through earmarking a portion of the 
gran ts for specific programs in the annual appropriation process.

The Chairman. Now at page 3, special project grants for improv
ing community health services. Is that a new section of 316 ?

Air. J ones. That is a new section ; yes.
The Chairman. What part icular type of service will lie provided 

by this section ?
Dr. Terry. This section 316, s ir, refers to the type of service o r

ganization which we have discussed already a great deal in terms of 
development of the new program such as homemaker programs, home 
nursing programs, and other related activities tryin g to develop a 
comprehensive medical care program in the community.

The Chairman. In other words, this is solely for study, example, 
and demonstration ?

Mr. J ones. The following are some examples of projects which 
might be under taken:

1. A survey to determine the feasibility and desirability  of a rura l 
health department furnishing  nursing care in the home for the 
chronically i ll and aged.

2. A project to assist a geriat ric center in providing  the types of 
programs necessary for the chronically ill and aged, through estab
lishment of a central informat ion and refe rral  center.

3. A project to broaden the scope of a central evaluating team 
(phvsician-public health nurse-medical social worker) , to provide in 
addition to initial  screening, subsequent evaluation and plann ing for 
long-term patient care in the home or institution.

4. A study to determine the feasibility of adding a homemaker pro
gram to an exist ing chronic illness center.

5. A study within a medium-sized metropolitan area to determine 
local resources available to support a proposed home care project.

6. A number of demonstrations to determine how hospitals and 
nursing  homes can cooperate with each other. The hospital provides 
technical assistance and both categories sponsor joint tra ining courses.

7. Projects to set up training  centers for persons interested or 
involved in home care programs, to provide training and field expe
rience in the institu tions themselves or in surrounding areas.

8. A study to assist a metropolitan hospital in defining the com
prehensive services necessary to serve the aging population in a geo
graphic  area (the hospital dist rict ).

9. A study requested by a la rge metropolitan area health and wel
fare council, to aid thei r central information and refer ral center by
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investigating the factors involved in the successful placement of 
people in nursing homes.

10. A study to determine the epidemiology of cerebral accidents 
within a county, in order to estimate the true impact of the disease 
within the county, to enable adequate community p lanning and pro
graming , and to enable realistic program evaluation.

11. A study to determine the need for provision of dental care to 
homebound and chronically ill persons, as p art  o f a home care pro
gram. Part icipants  to be a  State  departm ent of health, a school of 
dentis try, a hospital, and a visiting nurse association.

12. A s tudy to determine the p atterns of care of illness in the older 
people o f three communities, limited to illnesses fo r which the indi
vidual goes to bed.

These, Mr. Chairman, a re just  examples of potential special projects 
that  would be supported under the project  grant author ity.

The Chairman. It  does not then increase the authorization which 
this committee developed and reported in the last Congress for the 
chronically ill care which, I believe, was $10 million, or was i t $20 
million?

Mr. Borchardt. You are thinking  of facilities, and they are think
ing of studies.

The Chairman. I know, but you do not increase the authoriza tion 
for facilities in this program.

Mr. J ones. Not in terms of these special grants.
Now on nursing homes we do increase the authorizat ion.
The C hairman. But at the same time we authorized nursing  homes 

I th ink we had four categories at tha t time. One was nursing homes, 
one for the chronically ill-----

Mr. J ones. This does not touch the chronically ill.
The Chairman. And a couple of others.
Dr. T erry. Rehabilitation  was one.
Mr. J ones. Ambulatory diagnostic and treatment centers.
These do not touch these categories, no sir.
The Chairman. Now in section 4 what experience have you had 

with full cooperation by the various States in the construction of 
nursing home facilities?

Dr. H aldeman. We have had complete cooperation. The principal 
problem th at they report to us is tha t there has been insufficient funds 
to do the kind of job that they  feel should be done.

The Chairman. Well, I have received complaints from my own 
State, tha t under the $10 million authorization the allocation is so 
small that the  Department  of Heal th of our  State finds it impracticable 
to develop any needed facility  within a given community.

I wonder if you have any information as to the applications that 
have been made to the appropriate agencies within the State as com
pared to the  amount of funds available to the States for such purposes.

Dr. H aldeman. Each year, in Jan uary, at the request of Senator 
Hill, we do ask the States  to give us the names of projects that  have 
developed plans and specifications and are well underway to becoming 
actual ity if sufficient Federal funds were available.

Now for the complete Hil l-Burton  program, those applications add 
up to about $470 million of Federa l funds for fiscal year 1962. In 
regard to nursing homes, the States  this last year indicated that  they
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could use a tota l of  $61 million as the Federa l share of the project  for 
nursing homes that are ready to go.

The Chairman. $61 million ?
Dr. Haldeman. Tha t is correct. There is an additional sizable 

amount fo r chronic disease hospitals. So the total long-term facility 
picture is substantial.

The Chairman. In other words, the increase to $20 million then 
would not, in effect, meet the needs of the various States.

Dr. Haldeman. I think you have to take into account and considera
tion what our present authorization is. The present administration 
has requested in their appropria tion request pending before Congress 
now the total authorization of $20 million fo r chronic disease, $10 mil
lion for nursing home, or a total of $30 million.

The additional authorization of $10 million proposed in this bill, 
when combined with the present authorization,  would provide about 
10,000 nursing  home and chronic disease beds, and tha t is more than 
double tha t which would be provided by the appropria tion for the cur
rent  fiscal year.

The Chairman. You still haven’t answered my question. You do 
not contemplate meeting the requests fo r funds from the States?

Dr. Haldeman. No, it will not be able to cover the requests from the 
States.

Mr. Jones. As indicated earlier , Mr. Chairman, this is a modest pro 
gram.

The Chairman. I realize tha t.
Mr. J ones. In terms of need.
The Chairman. But I was try ing to develop fully the modesty of 

the program as proposed here in the light of the need of the States.
Mr. J ones. The record would then show tha t $61 million of re

quests would have to be met with $20 million if what was asked for 
here were approved.

The Chairman. Well, I  am a li ttle confused. I thought  you added 
it up to  $40 million if this $10 million increase was permitted.

Dr. H aldeman. I th ink the confusion arises because I think  in terms 
of long-term beds which includes the chronic disease as well as the 
nursing home beds, and it is true  that if this legislation were enacted 
we would have a total authoriza tion of $40 million for chronic disease 
and nursing home beds.

The Chairman. Now you say x number of dollars are app ropri
ated for construction of facilit ies for the chronically ill and x number 
of dollars for the construction of nursing  homes. Now i f a State has 
a nurs ing home program but does not have a chronically ill program, 
my question is: Can that State utilize the chronically ill funds in the 
construction of nursing homes?

Dr. H aldeman. Yes, they can.
The Chairman. I thought  that  I read that  that author ization  was 

provided heretofore.
Now on page 5, section 5, research, experimentation in the utiliz a

tion of medical facilities. Does tha t mean hospitals such as the Hill- 
Burton ?

Mr. J ones. Yes, they would be included.
The Chairman. There were some gentlemen in to see me a few days 

ago, some doctors from one of the outs tanding institu tions in the coun
try, interested in the development of a new-type hospital, and they
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were interested in a research program for this purpose. I believe Dr.
Joy from the  Mayo Clinic was one of them.

Did you have an opportunity  to  discuss with them their  ideas with 
reference to the ir needs ?

Dr. H aldeman. Yes, sir. As a matter of fact, I  visited Rochester.
I am sure  they told you they have an experimental nursing unit tha t 
they have been studying for the past 2 or 3 years, and they are anxious 
to extend the studies to compare that type of nursing unit with addi 
tional types of nursing  units. This is exactly the sort of thin g tha t 
we have in mind under this section—provid ing authority  for grants  
for exper imental or demonstration projects.

The Chairman. Tha t is the information I wanted to get.
Dr. T erry. Mr. Chairman, if I  may, all of us in the Department and 

in the Public Heal th Service are well aware of th is par ticu lar work.
The representatives have met with the Secretary and with other «

members of my staff, as well as the ones specifically involved in the 
Hill-Burton program, so tha t we are well aware of it, a re very in ter
ested in it, watching this and many other such research activities, and 
we certainly  want to  render all the assistance we can, sir.

Mr. Nelsen. Mr. Weld is here in the room and plans to appear  later, 
and the questions that I asked were directed toward that same project, 
and the points were cleared up that  were in my mind relative  to the 
conflict as to the formula.

I think  it is a very worthwhile project, and I am very happy that  
the Department is aware of it and lends its support to this type of 
research. They have done quite an extensive job up to now.

The Chairman. Yes.
Well, let me on behalf  of the committee, Mr. Jones, thank  you and 

Dr. Terry and Mr. Cohen and your associates for your fine presenta
tion. We hope when you get back you find the Secretary greatly  im
proved.

Mr. J ones. Thank you, Mr. Chairman.
(The following letter was later received from Dr. Ter ry:)

Department of H ealth, Education, and Welfare,
Public Health Service,

Washington, D.C., May 1961.
Hon. Oren Harris,
Chairman, Inter sta te and Foreign Commerce Committee,
House of R epresentative s, Washington , D.C. *

Dear Mr. Chairman : At the hearings on H.R. 4998 before your committee on
May 3, 1961, I unders tand the quest ion was  raised as to whethe r eith er the 
cur ren t provis ions of section 314(c) of the  Public Heal th Service Act or the 
amendments to th at  act  proposed by H.R. 4998 would preclude the use of «
opto met rist  services.

I should like to assure  the committee that  the use of optometr ist services is 
not precluded by either  the exis ting or proposed legislat ion. Whethe r or not 
a Sta te or local hea lth program supported  by grant-in-aid funds authorized by 
the legis lation includes community hea lth  services rela ted to the conservation 
or improvement  of vision and. if so, whethe r optometr ists are  used to provide 
such serv ices is a matt er  for  Sta te and local decision.

I would app rec iate  your  including thi s le tte r at  the app ropriate place in the 
record of the  committee hearings.

Sincerely yours,
Luther L. Terry, Surgeon General.

The Chairman. This will conclude the hear ing today, and the com
mittee will adjourn until tomorrow’ morning  at 10 o’clock.

(Whereupon, at 12:30 p.m., the committee adjourned, to recon
vene at 10 a.m., Wednesday, May 3,1961.)



COMMUNITY HEALTH SERV ICES  AND FACI LITI ES ACT 
OF 1961

W ED N ESD A Y , M AY 3, 1961

House or Representatives,
Committee on Interstate and F oreign Commerce,

Washington, D.C.
• The committee met, pursuant to recess, at 10:15 a.m., in room 1334, 

New House Office Build ing, Hon. Oren H arr is presiding.
Present: Representatives Harris  (cha irma n), Mack, Moulder, 

Friedel, Rhodes, Moss, Rogers of Florida, Hemphill , Younger, Glenn, 
Devine, Nelsen, Keith, Curt in, Thomson, and Dominick.

The Chairman. The committee will come to order.
We are resuming hearings this morning on H.R. 4998 the Com

munity Health  Services and Facilities Act of 1961.
The first witness this morning is our colleague on the committee, 

the Honorable George M. Rhodes. Mr. Rhodes, the  committee knows 
of your long interest and activity in the field of health and we will be 
glad to hear you at thi s time.

STATEM ENT OF HON. GEORGE M. RHODES, A RE PR ES EN TA TIVE  
IN  CONGRESS FROM TH E STATE OF PENNSYLVANIA

Mr. Rhodes. Mr. Chairman, H.R. 4998 is soundly conceived and 
constructive legislation which would help to meet a pressing need 
throughout our country for improved and expanded health-care serv
ices and facilities for the aged, the chronically ill, and others who do 
not actually require high-cost hospita lization but do need some p ro
fessional attention out-of-hospital. It seems clear tha t the cost of 
sharing with the States in developing such out-of-hospital services

• and facilities would result in savings of priva te and public funds 
which otherwise would be spent for far  more expensive hospital care. 
Furthermore, for those not now receiving p roper health care fo r lack 
of adequate services and facilities in their communities, the proposed

• act would work to conserve human resources, which a fter  all is the 
real wealth of the country. We cannot afford to ignore the health 
needs of that impor tant segment of our population  consisting of the 
senior citizens and the chronically ill in all age brackets.

The out-of-hospital services and facilities proposed in II.R. 4998 
will of course require personnel to operate them. I note that  the bill 
provides for amending section 314(c) of the Public Health  Service 
Act to remove the overall $30 million ceiling on funds  authorized theie 
for demonstrations and training of public health personnel in the 
States. The bill also would remove the ceiling on the $3 million now 
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earmarked within the $30 million to enable the Surgeon General to 
provide demonstrations and tr aining in the States.

Mr. Chairman, there is another earmarked amount within the $30 
million in section 314(c) and this is not mentioned in H.R. 4998 as 
now written. I refer  to the $1 million which was earmarked from 
the $30 million by Public Law 85-544 for provision of comprehen
sive professional training in schools of public health. I point  out 
that this is specialized graduate training in all aspects of public 
health—to prepare physicians, nurses, and others to organize and 
administer public health services and facilities of the very kind pro
posed in H.R. 4998.

Now it seems to me that, along with helping to provide for com
munity services and facilities and for demonstrations and the tra in
ing of the rank and file of personnel to work in such programs, we 
should also take into the account the need for highly trained execu
tive leadership—public health  physicians, nurses, and others who can 
assess and evaluate the health care resources in the community, plan 
for necessary additional resources such as this bill envisions, and 
then organize and adminis ter whatever programs are established or 
expanded.

To do this requires public health graduate  train ing, which is p ro
vided only in the 12 university  schools o f public health in 10 States. 
Their  gradua tes serve at all levels of government throughout the 
country.

Mr. Chairman, I had the honor of first introducing the bill to es
tablish gran ts for comprehensive professional train ing schools of 
public health, but it was through your leadership and that  of our 
colleagues, Mr. Williams, Mr. Roberts, Mr. Macdonald, and the sup
port of the whole committee, that  tha t bill was voted unanimously 
by the House. In the other branch, Senator Hill was joined by Sen
ator John F. Kennedy and by Senators Cooper, Ives, and McNamara 
in sponsoring a companion bill which also was passed unanimously 
by the Senate and was signed by Presiden t Eisenhower. Last year it 
was evident that  the new program of gran ts had proven itself, and 
the 2-year-time limit was removed through passage of Public Law 
86-720. Among the  seven sponsors in the House were Congressman 
Macdonald and myself.

On the first day of this hearing we heard the witness of the De
partment of Health , Education, and Welfare testify  that  the so- 
called Hill-Rhodes  program, now in its thi rd year, is serving satis
factorily to strengthen and improve the teaching of federally spon
sored students in the schools of public health, thus confirming the 
vision and judgment of this  committee in first recommending it.

Mr. Chairman, you will recall that congressional intent in establish
ing gran ts for comprehensive professional train ing in schools of pub
lic health was to offset the deficits which these schools incur in t ra in
ing federally sponsored students, such as the Public Health  Service 
trainees sent to the schools. The present maximum of $4 million for 
these grants actually reimburse the schools for only one-third of the 
difference between the cost to the schools of public health for training 
federally sponsored students and the tuition received from the Federal 
Government. The figures for 1959-60 showed that , afte r applying 
tuition and the $1 million in grants, the schools still bore a cost in
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excess of $2,400,000 for training  students sent to them by the Fed 
eral Government.

Not only to correct this  situation, wherein pr ivate  and State schools 
are subsidizing tra ining for the  Federal Government, but also to fu r
ther the purposes of H.R. 4998 by taking into account the  need for 
graduate-trained personnel to implement the proposed Community 
Health Services and Facilities  Act, I  think tha t this bill should pro 
vide for removal of the present ceiling on g rants for such train ing.

In Secretary Ribicoff’s statement on H.R. 4998, which was read 
into the record on Monday, he says, in p a rt : “The amendments pro 
posed would delete the current annual appropria tion ceilings in sec
tion 314(c) of the Public Health  Service Act.” Yet the bill itself 
mentions deletion of only two of the three annual appropriation ceil
ings in section 314(c). Perhaps this was an oversight in the dr af t
ing, since the Secre tary’s statement implies that  all of the ceilings in 
the section would be deleted. In any event, Mr. Chairman, I pro
pose for the reasons which I have stated tha t this committee once 
again take the initia tive and provide for deletions of all three appro
priations ceilings in the bill as reported by the committee.

The Chairman. We apprecia te your appearance and testimony, 
Mr. Rhodes.

Mr. Rhodes. Thank  you, Mr. Chairman.
The Chairman. The next witness is another of our colleagues, the 

Honorable Torbert  H. Macdonald of Massachusetts. Mr. Macdonald, 
we will be glad to hear vour testimony.

STATEMENT OF HON. TORBERT H. MACDONALD, A RE PR ES EN TA 
TIVE  IN  CONGRESS FROM TH E STA TE OF MASSACHUSETTS

Mr. Macdonald. Mr. Chairman, I apprecia te this opportunity to 
commend to our fellow members of the committee th is splendid mea
sure H.R. 4998, which our new administration  has put forth and 
which you, Mr. Chairman, have introduced. It  represents, I  believe, 
a humanitarian, yet practical, step toward solution of the distressing 
problem faced all over the Nation by the chronically ill, inc luding a 
host of senior citizens, and by their  families and others who have 
thei r interests at heart. It  is the problem of providing adequate 
medical care, occupational therapy, rehabi litation, and other needed 
services outside the hospital, and by so doing to avoid th© burden
some, often catastrophic costs involved in hospitalization.

Let us not bemoan as an irony of our age the fact that medical ad
vances, by prolonging life, have greatly increased the proportion of 
our population who are old and chronically  ill. Rather, let us re
joice tha t we can retain the productivity  and spiritual worth which 
is theirs to offer. Let us, by offering assistance to the Sta tes and local 
communities as proposed in H.R. 4998, help the elderly and the  chroni
cally ill of all ages to help themselves to the fullest possible existence.

I would be untrue to my consistent and long-stand ing concern for 
the training  of adequate numbers of public health personnel for the 
Nation’s needs, if I did not endorse wholeheartedly the proposals 
made to this committee that H.R. 4998 should provide fo r an accelera
tion of the Hill-Rhodes gran ts program. I endorsed Mr. Rhodes 
original bill before this committee 3 years ago; indeed, I yielded to 
his proposal even though I had introduced a somewhat similar meas-
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ure of my own to strengthen public health  training. Last year my 
bill H.R. 7064 called for removal o f the 2-year time limit on Public  
Law 85-544 and for removal of the $1 million ceiling. The time limit 
was removed; the ceiling was not.

Now as we hear from the schools of public health, from State health 
officers and health agencies, and from the Department of Health,
Education, and Welfare tha t the Hill-Rhodes program is effective, 
we can take satisfaction in the impetus which this  committee gave to 
it 3 years  ago. You, Mr. Chairman, believed in it. Our colleagues,
Mr. Williams, Mr. Roberts, and Mr. Rhodes believed in it, and the
full committee sustained us. wSenator Hill believe in it;  our President, then Senator Kennedy 
believed in it. They cosponsored it in the other branch and were sus
tained. President Eisenhower believed in it and signed it into law.
Events have proved tha t we were righ t, and the bill at hand offers an *
appropria te oppor tunity to take the next logical step;  removal of 
the token ceiling which was establish at the time the program was 
regarded as experimental.

The fact tha t the universi ty schools of public heal th, including the 
fine school at my own Harvard University, are still paying  more than 
two-thirds of the cost of t rain ing  Federally sponsored s tudents is be
ing thoroughly documented by others at this hearing. Beyond that, 
we know tha t comprehensively trained professional personnel, which 
only the 12 graduate schools of public health can produce, will be 
needed to lead in the improvement and expansion of the health  serv
ices and facilities as proposed in H.R. 4998. On all counts, then, it 
behooves this  committee, while removing the overall ceiling and one of 
the two other  ceilings in section 314(c) of the Public Health Service 
Act, as al ready provided in the bill, to remove also the thi rd ceiling: 
tha t is the $1 million limit on grants for comprehensive professional 
train ing in accredited schools of public health.

Mr. Chairman , I urge that  this be done as we recommend adoption 
of this bill.

The Chairman. Thank you fo r your statement, Mr. Macdonald.
Mr. Macdonald. Thank you, Mr. Chairman.
The Chairman. The next witness is our colleague from Rhode 

Island,  the  Honorable John E . Foga rty. Mr. Fogarty , we know how 
interested you have been in this field and we are glad to have you «
testify.

STA TEM ENT OF HON. JOHN  E. FOGARTY, A RE PR ES EN TA TIVE  IN
CONGRESS FROM TH E STA TE OF RHODE ISLAND  *

Mr. F ogarty. H.R. 4998 is a bill we should have passed at least 30 
years ago. I think  i t is no exaggeration to say that i f we had done so, 
we could have saved the Nation tens of millions of dollars and hun
dreds of thousands of cases of chronic invalidism.

Our delay, in fact, reminds me of those legendary villagers  at the 
foot of the Alps who decided to build a hospital to take care of the 
travelers  who got injured on the* dangerous mountain curves leading 
into the village. All the civic-spirited, right-minded citizens pitched 
in and the drive for funds was going fine until a crotchey old crackpot 
upset everything by proposing tha t the funds be used to make the road 
safe, thus elimina ting the need for the hospital.
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In supporting H.R. 4998, I don't want to imply that the millions 
of dollars we’ve been appropr iatin g for hospitals have been unnec
essary—if anything, we should be app ropriat ing more, not less, for 
them.

Hospitals  are fine for those who need them, but a lot of patients 
occupying hospital  beds today don’t need them, don’t want them, and 
could be cared for much bet ter and more economically in other ways.

This bill would help communities to provide those other  ways. It  
would bui ld decent nursing homes, for  one thing. The hardships and 
the makeshift arrangements families have to endure to take care of 
aged relatives is a national disgrace. Often it ’s a choice between some 
member of the family having to be tied down to a 24-hour nursing 
job or put ting  the relative into a rambling old firetrap of a home 
with no assurance even of humane, let alone therapeutic , care. Not 
tha t there are no good nursing  homes, the re are some excellent ones, 
but there aren’t enough even for those who have plenty of money 
to pay for the best. We need about a half  million more nursing home 
and chronic disease beds than we have and we are whittling away at 
this backlog at the rate of about 3,000 beds a year. Under H.R. 4998, 
we could double this  number—even that is no record to be proud of, 
but at least it is twice as good as we're doing now.

Another way this bill would help is by gett ing home nursing, home
maker and other  home-care programs under way. There is no rea
son whv an old or handicapped person can’t be cared for at home with
out making a vi rtual prisoner of  the able-bodied member of the family 
who cares for him. Yet that is what is happening today in tens of 
thousands of homes. It is hard enough to hire babysitters these days; 
it’s even hard er to hire patien t-sitters, and it should be. The aged 
and ill don’t need sitters—they need trained people who can give them 
the exercises, diets, and treatmen ts that will enable them to look a fter  
themselves. One of the greatest tragedies of our time is the way we’ve 
allowed people to get bedridden and helpless. With the techniques 
that  have now been developed, almost everybody—no matter how old 
or how crippled—can l)e trained to take care of most of his own 
needs. But about the only place those techniques are used is in the hos
pital, because communities simply aren't set up to offer home services.

Every year for the past several years, this Congress has supported 
an aggressive p rogram of medical research. I am proud of our rec
ord in this field. I believe every American has a right to be proud 
of that record. Over the years, we have developed the greatest  med
ical research center in the world.

To get the most from this investment, however, research dollars 
must be matched with practice dollars. In surgery, in chemotherapy, 
in fact, in most of the areas where the physician himself can apply 
the new research finding to the problems of his individual patients, 
this is being done. We are getting  our money’s worth from such re
search. Pick up your paper almost any day and you can read about 
someone’s life being saved by a new operation or drug or treatment.

But where our research investment is going to waste is in those 
areas where the knowledge cannot be applied simply by the patient 
paying his physician to apply it.

For  example, we aren't making much use of some of the new ways 
of preventing, curing, or reta rding disease, wavs that work only if 
applied long before the patient even th inks about consulting his phy-
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sician. IVe aren’t taking advantage of the day-by-day treatments 
tha t prevent mental and physical deterioration, treatments that must 
be medically supervised but can be done by a nurse, a member of  the 
family or even by the patien t himself. This kind of new knowledge 
is going to waste because the doc tor can’t apply i t to his patie nt wi th
out drawing upon some type of community service or facility that  does 
not exist.

This knowledge will continue to  be wasted unti l communities set up 
the services and facilities that will make i t possible to use the wonder
ful fruit s of research, the amazing ways o f helping our chronically ill 
and aged, th at are already here. It  isn’t much comfort to a man who 
has had a stroke to know tha t some day science may find a way to 
revitalize his  paralyzed muscles. But a simple little exercise booklet 
put out by the Public Health Service has been a lot of comfort to over 
90,000 stroke patients  whose doctors have used it to show them how to 
make be tter use of their remaining muscles. This booklet is one of 
the products of the  small investment we have made in out-of-hospital 
programs for the chronically ill. It  cost a few hundred dollars and 
has changed the whole outlook on life for thousands.

The thing that impresses me most about the chronic disease problem 
is how much could be done if there were enough people with enough 
time to do it.

Take deafness. It  of ten takes months of consultation, adjustment, 
and training before a hard-of-hear ing person can get the  most out of 
his hearing aid. For  lack of such sendee, thousands of people don’t 
even use their hear ing aids after they have bought them.

Take diabetes. Every patient needs at least 8 hours of instruction. 
Few get it. There are over 2 million diabetics in this country and 
25,000 to 30,000 diabetes deaths occur every year.

Take a rthr itis , fractures, or almost any type of cripp ling condition. 
Exercise every day, dozens of times a day, with someone checking 
periodically to see tha t the exercises are done exactly right,  can make 
all the difference between helplessness and self-sufficiency.

I could go down the whole list of chronic ailments—ailments that 
afflict 17 million Americans, including 3 out of every 4 who are over 
65—and point out other examples.

Physicians haven’t the time to do th is type of work with patients 
and it would be a waste of manpower to have them do so. Nurses 
and various types of technicians, working under the doctor's orders 
and supervision, can do these things jus t as well.

But it takes organization, and it takes money. If  you are going 
to teach diet or exercise to  homebound patients , you have to have 
nutritionists, therapists, and nurses who can go out to those homes. 
If  you are going to turn  nursing homes into anything more cheerful 
than a place to wait for death, you have to help the nursing home 
operators find ways to offer special services without going bankrupt.

H.R. 4998 would help communities set up the organizations and 
secure the personnel to cash in on research and to cut down costly 
hospital care. More im portant , it. would bring some immediate help 
to millions of chronically ill. These people are probably not going 
to live long enough for science to find a complete cure for thei r con
ditions, but they can be much less handicapped than they are if exist
ing knowledge is used on their behalf.
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This bill is not a substitute for local programs developed by local 
leaders. All it does is set up, in terms of out-of-hospital facilities and 
services, the kind of Federa l-State partn ership tha t has achieved so 
much, under the Hill-Burton program, to improve hospital facilities 
and services.

Some of you will recall that , when the Hill-Burton program was 
launched, the hospital shortage was a problem of national  signifi
cance. Communities recognized their need; they wanted to get 
started; but it took Federal action to get the movement underway. 
The Federal share has  never been a big par t of the hospital construc
tion program—States and communities have played the big role— 
but Federal aid provided the all essential stimulus.

We are now* in almost exactly the same position in re lation to out- 
of-hospital services. The time is ripe; the need is recognized; with 
a little Federal aid, we can expect a vast amount of State  and local 
action.

No matte r what the ultimate  decision may be on ways to  finance 
health care for the aged, it is certain tha t there must be people and 
places to furnish the care. Today, even the wealthiest cannot get 
some of the services and facilities they  need because they haven’t been 
established. This bill would help to fill that  gap.

It  is with the sincere conviction that this is the best, the  most prac
tical, the most economical and the most immediate w’ay to help our 
chronically ill and aged that  I urge passage of this bill.

The Chairman. We appreciate your appearance and testimony, 
Mr. Fogarty.

Mr. Fogarty. Thank  you, Mr. Chairman.
The Chairman. The next witness we will have is Ur. Hunt ington  

Williams, president of the U.S. Conference of City Heal th Officers, 
Baltimore City Health Department.

Doctor, we are very glad to hear from you th is morning.

STATEMENT OF DR. HUNTINGTON WILLIAMS, PRESIDENT,  U.S.
CONFERENCE OF CITY HEALTH OFFICERS, BALTIMORE CITY
HEALTH DEPARTMENT

Dr. Williams. Mr. Chairman and members of the committee, I 
would like to qualify  myself. I am the commissioner of health of 
Baltimore City. Next October 1, it will be 30 years that I have been 
in charge of that  department. For 10 years before, I  was in the State 
Health Department of New York, in Albany, as the distr ict health 
officer and secretary of the State department of health the last year.

I come before you as the president of the newly organized group 
of city health officers in this country under the wing of the U.S. Con
ference of Mayors, a group that  has as its chief interest, providing 
for the mayors of the larger cities and other  cities and city-county 
units, health information of an up-to-date nature  and support of 
public health development in urban areas.

It is a satisfaction for this Conference of City Health  Officers to 
have an oppor tunity  to urge the  passage and favorable action of  th is 
committee on House bill 4998 which we have studied carefully.

I would like to file with you the bona tides of this new organization 
as represented by this newssheet, City Hea lth Officers News.
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The Chairman. It may be received for the committee’s files.
Dr. W illiams. Dr. Leona Baumgartner of the city of New York, 

vice president of th is organization, is in Europe a t the World Health  
Conference, but her deputy will be here a little later.

There are a number of health officers here today who will speak on 
this matter, but the city health officer is most closely involved in the 
problems before this committee in considering this bill.

The elderly in this country are congregating in the cities. You 
have had many statistics before you. I will just try  and give you a 
few facts from Baltimore, and very briefly.

In 1950 our total population  was 950,000 and in 1960 it had de
creased to 939,000, but durin g this same period the number of persons 
over 65 had increased from 69,000 to 83,000, a percentage increase of 
those over 65 in the total population 10 years ago from 7.4 to 8.9 
percent.

So in 1960 in Baltimore we had 8.9 percent of our total population 
in the 65-year-old-or-older group. I would add by way of intro 
duction tha t I have read the  bill and the description of its main aims 
and objectives and have for your consideration in the record a state
ment in regard to the bill which I  will file with you and merely brief 
it in order  to get into some more intensely personal and direct rela
tions tha t the city heal th officer has with problems of this type.

(The full prepared statement  of I)r. Huntington Williams is as 
follow s:)
Statement of Dr. Huntington William s, Commissioner of Health of Balti

more City, and President, U.S. Conference of City Health Officers

Mr. C hair man  and members of the Committee on In ter sta te and  Foreign Com
merce, I am happy  to be here  today  to tes tify  on behal f of the  newly organized 
U.S. Conference of City Health  Officers in supp ort of II.R. 4998, to expand  and 
improve community services and facilit ies  for the hea lth car e of the  aged and 
oth er port ions  of the  popul ation  with  long-term illness.

The citie s of the  Unite d Sta tes have cri tical problems in meetin g the heal th 
needs of their  resi den ts and of the  people living in nearb y are as who depend for 
the ir hea lth care  on the  faci liti es and servic es located in the cities. This  commit
tee, I am sure, is full y aw are  of the  major shi fts  in population  from ru ra l to 
urb an are as  over the las t decade. Sixt y-th ree percent of the  popula tion now 
lives in the  212 met ropo litan  are as as classified  by the Bureau of the Census. 
Thi s tr end is continuing.

No elem ent of commu nity service is more seriously influenced by thi s trem en
dous pre ssu re of popul ation  grow th tha n is the capacity of the  city to cope w ith 
the hea lth  needs of the  people. And forem ost among these  hea lth needs are  
those  r ela ted  to long-term  illness. Leaving asid e the question  of an indiv idual's 
abi lity  to afford necessary  hea lth  care —becaus e I und erst and  this bill is not con
cerned  with  th at  question—we lack the  fac ilit ies  and the community services to 
make ava ilab le comprehensive, high qua lity  hea lth care to our aged and chro ni
cally ill.

Hospit als are  overcrow ded, and  one of the reasons they ar e overcrow ded is 
that  many  pat ien ts go to a hosp ital  w hen they would not need to and many more 
stay  longer tha n necessary. This  s ituation exis ts in large  m easu re because the re 
are  not ade qua te facilit ies  and  services to provide  high qua lity  hea lth services  
for  them anyw here  else in the  community.

Desp ite the  fa ct th at  t here are  some ver y excellent skilled nursing  homes in the 
Unite d State s, their  n umber is small. On the whole nurs ing homes in the United 
Sta tes are  deplo rably ina deq uate  in the hea lth  care they provide. Not only are  
they  prima rily  custodia l in ch ara cte r but  they  contribu te lit tle  to the  pa tie nt’s 
res toration of normal function  and independ ent living. It  i s e ssen tial  t ha t maj or 
Natio nal. State , and local att ent ion  be given to upgr ading the qua lity  and scope 
of healt h service s provided in nur sing homes in order  to make of them a useful 
pa rt of the pa tte rn  of  modern community hea lth  practice.
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Improving the role of n ursing homes calls for action not only with  respect to 
existing'institu tions but also a m ajor increase in the construction of new nursing 
homes. I am told tha t there is a national shortage of 500,000 nursing homes and 
other long-term-care beds. I should expect tha t this estimate  is a modest one if  
full potential utilization  were made of such skilled facilities in relieving the 
burden of long-term patien t care now provided in our general hospitals.

In addition to high quality institu tional care in hospitals and nursing homes, 
most patients with a long-term illness can be cared for more effectively in their  
own homes at  some stages of th eir illness. But necessary home heal th care can
not be undertaken properly unless there are community services upon which the 
patient and his physician can call for assistance. Such services are frank ly not 
available or are inadequate in scope and coverage in most areas of the United 
States. Bedside nursing care in the home, for example, on an organized com
munity basis is  available in less t han 1.000 communities. And where it  is avail
able—as in the large r cities—the services a re nowhere nearly sufficient to meet 
the needs of home nursing services. Homemaker services which can provide 
necessary housekeeping services for the ill at home are even less available. For 
lack of such services, thousands of patients must stay in ins titutions beyond the 
period of health  necessity.

Beyond these specific types of home health services lies the problem of effective 
community organization and integration of such services. It is a rar e city in 
which one can find a balanced, coordinated program of home health care. The 
population and long-term illness pressures in cities, however, are fas t approach
ing the situation  in which such coordination is essential.

H.R. 4998, in my judgment, would make a substantia l impact on the solution 
of these problems I have mentioned. The bill provides increased research atte n
tion to the operation and community rela tionships  of our hospitals. It  provides 
increased funds to assist in the construction of additional  high quality, skilled 
nursing homes. It provides project grants to conduct studies, demonstrations, 
and experiments for the development of new and improved methods of providing 
out-of-hospital health services for long-term illness. And finally, it provides 
grants  to assist States and communities to establish new and extend and improve 
existing community health services and facilities.

With the background of previous national health legislation as a guide, I am 
confident th at the programs and funds proposed in t his legislation will stimulate 
increasingly grea ter State, local, and voluntary action and funds. The benefits 
to the aged and other persons with long-term illness will extend beyond the 
beneficial programs in itiated  with these F ederal funds.

We stand at a point where the availabil ity of community services and facilities 
for the health care of the aged and chronically ill is a major bottleneck which 
must be broken if  the advantages of modern preventive, curative, and rehabilita 
tive medicine are  to be put in practice. I urge this committee, on behalf of the 
U.S. Conference of City Health  Officers, to take prompt and favorable action on 
H.R. 4998 and ass ist us in achieving this goal for the people of the United States.

Dr. Williams. In my prepa red statement, just submitted, I have 
indicated that the U.S. Conference of City Heal th Officers hopes sin
cerely th at this committee will report favorably and promptly on the 
bill.

The cities of the United States have critical problems in meeting the 
health needs of the elderly  because of some facts I have just  presented. 
Sixty-three  percent of the population  now lives in 212 metropoli tan 
areas, as classified by the Bureau of the Census, and this increase in 
the elderly in the cities is continuing and will continue.

There is no element in the community sendee more seriously influ
enced by this tremendous pressure of population growth in the cities 
than the elderly. Hospita ls are overcrowded; excellent, skilled nurs 
ing homes are small in number and inadequate.

To improve the role of nursing homes is vital and will be made 
possible with the passage of this bill. Also, the op portun ity of caring 
for the elderly population in their homes, where it is most desirable 
for them, will be grea tly strengthened and improved.
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There are many other research and institu tional clinical opportu
nities tha t this bill will provide, as I will describe somewhat later 
from the examples I want to present for your  consideration.

With  this formal statement, I urge you—representing the city 
health officers of the country—to act favorably and promptly on this  
bilk

The youngsters in th is country are moving to the suburbs. This is 
recognized by anyone who is watching the population trend  in the 
big and middle sized cities. The cities are  especially interested in the 
fate of th is bill for they are responsible to secure the best health pos
sible for all of their citizens and the cities are becoming more and 
more the focal point  fo r the elderly to congregate and to receive the ir *
medical care.

The elderly tend to congregate where the hospitals are and where 
the medical services are and this, of course, is in the cities. *

Let me give you an example th at I know of personally. An elderly 
lady who lived on the Eastern Shore o f Maryland, east of the Chesa
peake Bay, was severely crippled with arthr itis. She came to the 
conclusion tha t she would move to Baltimore where she could get 
hospitalization and outpatient care, clinical service that  she needed 
and tha t she couldn’t obtain where she was. This is a simple but a 
concrete fact of experience that could, be reduplicated any number of  
times.

Housing for the aged is being provided primarily in the cities so 
it will be close to shopping, but mainly  so it will be close to the medical 
facilities that are needed.

Let me now give you another and slightly different point. The 
elderly should be permitted to  continue living in the ir homes and not 
in institutions. The recent trend has been for  families to  shut off the 
elderly into institu tions or homes for the aged or other places, and 
there are three reasons why this trend needs to be reversed and this 
bill will greatly help in this regard^

Fir st, it is not necessary for the elderly to be institutionalized.
It is distasteful to them and it is needlessly expensive. House bill 
4998, if passed, will help in these respects.

To dramatize this a bit , I want to bring  to your attention the fact 
from the editorial page of the Baltimore  Sun, just of yesterday, a 
letter to the edi tor where this matter of assisting, as this bill will assist, «
in keeping the older people in their  homes, or at least in thei r apart 
ments and out of institutions was stressed.

Jus t yesterday morning, in the Baltimore Sun, th is l ette r was sent 
to the editor, and I will read it. The title  is “Senile Oldsters.’' »

Sib : Since this is National Mental Health Week, it is timely to point out 
one of the sadder aspects of the mental health picture which I happen to know 
something about from a personal experience.

Many of the mentally ill do not need to be in mental hospitals. This applies 
particularly  and emphatically to oldsters who are  suffering from cerebral ar ter 
iosclerosis or senile brain disease. These diseases bring about personality 
changes, memory lapses, repetitive remarks and also make the senile easy prey 
to the unscrupulous. Their families simply do not want to be bothered with 
them and the mental hospital becomes a dumping ground for the unwanted.
These oldsters are sick, thei r fami lies are sicker  from the sickness of selfishness.

The senile oldster can be managed at home where he longs to  be if he has 
one, or in nursing homes and foster homes. Tranquilizers and drugs to improve 
circulation to the brain  work miracles. And, of course, there  is no medicine 
like compassion both for him who gives it and for him who receives it.
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In the nex t session of the  general assembly, I hope the committee  on aging 
will come up with a program to regene rate  the  old-fashioned vir tue  of familia l 
responsibil ity ; for no less an his tor ian  tha n Ar thu r Toynbee writes  that  the 
moral  tone and  lifespan of a civilization can be measured by the  respe ct and 
care  given to  its  elderly citizens.

That letter  is signed by Mrs. Kath ryn Tydings Eager.
I am sure this is the philosophy behind this bill. I am sure the 

passage of the bill will make it possible to keep old people in their  
homes in a way that has not been possible before, and this is some
thing that  the c ity health officers of the country are vitally interested 
in.

Now I would like to be just a l ittle  bi t more specific. I would like 
to point out in a different direction the neetl for more adequate 
facilities to provide health and medical care to elderly persons in vital 
items that are often overlooked in curren t programs.

I will mention three—eyesight, hearing, and the care of the feet in 
elderly people.

The Chairman. May I in terrupt  ?
Dr. W illiams. Yes, sir.
The Chairman. I have had a good many communications and some 

oral expressions of interest from people in the profession of optome
try. There seems to be a feeling that the profession is not included in 
this legislation.

Do you know of any prohibition in th is community health services 
bill or in the Public Health  Service Act which would in any way 
prevent the profession from part icipating in these programs?

Dr. Williams. Well, I can speak from a long experience with the 
optometrist group in my city, who have sought to participate in the 
school health program tha t we are responsible for;  that  is in connec
tion with eyesight testing and care.

The Chairman. Well now’, tha t is a local problem, isn’t it ?
Dr. Williams. But it  is a national problem, sir.
The Chairman. What I meant was that  from the standpoint of 

responsibility, these programs are designed and operated by the local 
people and they determine what should be done about the students.

Dr. Williams. Yes, sir.
The Chairman. Isn ’t th at true? *
Dr. Williams. Tha t is correct.
The Chairman. Well, that is the way it is under the Public Health  

Service Act. Tha t is what w e are talking about here.
Dr. W illiams. I would think there are others who can answer that  

better than I but I would assume that  optometr ists are excluded by 
the bill, and I would like to give you the reason why I feel that  is 
correct.

An optometrist can test the eyes, can prescribe glasses, but he is not 
medically tra ined and when he does this, he does not have the ability 
to discover disease in the eye that may have far-reaching effects on 
the health of the pupil and it has been our requirement consistently 
to have this  work done by a medical ophthalmologist  and not by an 
optometrist because of the potential  risk to the child if a disease is 
not discovered by an examiner who is not qualified medically to 
discover it.

71495  0 — 61------ 7
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The Chairman. Well, that  would come under the research pro
gram.

Dr. Williams. I think it might well come under  the research 
program.

The Chairman. Wha t about section 314? Isn’t tha t all inclusive 
so tha t it  would include optometry as well as any other heal th service?

Dr. Williams. I rather imagine not, but I would rather  you get 
the answer to tha t from a represen tative of the U.S. Public  Health  
Service.

The Chairman. All right.  You may proceed with your state 
ment, sir.

Dr. W illiams. I am anxious to put before you another specific in
stance because i f there is anyth ing that I may be able to  do to help 
the committee it would be because I am on the local firing line with 
these problems and am not looking at it from a State level or from 
a national level, but from long personal experience.

Now, the case I want to mention is an elderly person, if you will 
permit my saying this, at an age well over 65. He has been known to 
me personally for a long time. It  happens that he could afford to 
pay for the best eye specialist care, but this is not true of the many 
poor people in our communities. The health officer serves as the fam
ily doctor for the poor who cannot afford this and other  types of 
health service.

In  a periodic check of his own eyesight by his eye specialist, it 
was detected tha t this elderly person was beset with early glaucoma. 
Now glaucoma is a serious disease which, if unrecognized and un
treated, can easily go on and cause blindness. Over a period of 3 
weeks or more, the study of this case went on by a qualified ophthal
mologist and drops were given and the disease was b rought under 
complete control and it is this type of service that  this bill will make 
possible for health departments to provide for those who cannot 
afford it and who really run risks of blindness or part ial blindness 
for the lack of it.

Now this patient sat in a clinic being tested under drops for a pe
riod, sometimes as long as a hal f an hour with other patien ts and he 
heard them discussing the ma tter amongst themselves and one pa tient 
said to another, “You know, I  am not sure and my doctor can’t tell 
me whether I am going blind or not.”

This was a glaucoma clinic in a hospital. This was a very dramatic  
situation and that is why I bring it to you and if you will ask me 
who the patient was I have been telling you about, I  would tell you 
that the patient was myself.

Now, i t is not only eyesight as I said before, but  hearing loss and 
foot care that  present problems of this kind and many other medical 
problems affecting the aged and your bill, if passed, would provide 
outpat ient clinics that  do not now exist in many cities and other areas 
for the provision of early diagnosis of just such a case as th is glau
coma I have mentioned.

The lack of these services is acute in the cities of this country now. 
1 our bill, if enacted, will remedy much of this, quite aside from 
the other things that  it does in regard to nursing homes and nursing  
facilities.

After eyesight, I mentioned h earing loss. Hearing loss is something 
that  tends to isolate the elderly person and no t only isolate him physi-
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cally, but isolates him mentally and emotionally in a distressing way. 
There is surgery now th at can do much about the prevention of the 
loss of hearing and this is something that  passage of this bill will 
help correct in many parts  of this country.

The Br itish are way ahead of us in many of  these services and they 
have been paying a lot of attention lately to the care of the feet in 
elderly people.

These three things tha t I have mentioned—eyesight, hearing, and 
the care of the feet—are only samples to try to dramatize for you some 
of the intense personal problems of the elderly among the less pr ivi 
leged economically in our communities in th is country, and these are 
directly from the  records. These are known to me and could be redu
plicated over and over again.

I will only spend a moment on one or two othe r items tha t appeared 
to me to be vital. The homemaker service is something that  grew up 
in England during the first war and has only been tried in New Jersey 
and a few places in this country as an active health department pro 
gram. Your bill will make this  possible. A homemaker service makes 
it possible for the elderly and the infirm to stay  in thei r homes and not 
go to an institu tion. Where a homemaker can come and clean the 
house and provide a daily hot meal for the elderly and perhaps do 
some shopping once a week, it is not necessary lor  them to leave 
the ir homes.

I will give you now a third instance, a specific instance to go with 
those that  I  have mentioned so tha t you will get  th is from the ground 
up, from the grassroots on up. This is an example of a lady 85 years 
old. She became very unsteady in her gai t and she so feared a fall 
tha t might break her hip, as she had known these things to happen 
in others, that  she lef t her own apartm ent and went into an old ladies’ 
home where she really wasn’t happ y; where she lost the contact with 
the neighborhood children and where really she was miserable. If  
she had a homemaker service which your bill will make possible, th is 
wouldn’t have happened to her and it is t his kind of thing  tha t the 
health departments and city heal th officers throughout  the country are 
anxious to see pushed forward.

The Visiting Nurse Association in cities is another. The visiting  
nurses’ work is done by public health nurses in rural areas and home 
nursing service for the e lderly will be pushed forward by the passage 
of this bill.

So you see, it is cases such as these tha t the city health officers hope 
your committee will keep in mind when you are acting, and I  hope 
favorably, on House bill 4998.

It  is a pleasure to see Mr. Friedel who is an old fr iend of mine from 
our city  here. He knows about our medical care program in the  c ity 
which is a statewide program under health  depar tment auspices. He 
knows about the Visiting Nurse Association and I am sure all of you 
are a ware’of the fact th at there is a wide gap between existing knowl
edge and what is actually being put to work. This bill will greatly  
help in narrowing  the gap by establishing community referral and in
formation services and by meeting other items such as I have put 
before you.
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I am sorry tha t I have taken quite so long. I would add in closing 
tha t the mayor of Baltimore has hied a telegram with you under date 
of May 1 which reads as follows:
Mr. H arris, Chairman:

As mayor of Balt imore City, I urge  your committee to take prompt and favor
able action  on H.R. 4998 because our stud ies show great need for expanding and 
improving community fac iliti es for medical car e for the  aged, especially in the ir 
homes.

That  is signed “J. Harold Grady, Mayor of Baltimore.”
If  there are questions, I  will try  to answer them for you. If  not, 

I thank you for this oppor tunity on behalf of the city health  officers 
of the country.

The Chairman. Dr. Williams, we are glad to have your testimony 
on this legislation.

Mr. F riedel ?
Mr. F riedel. Mr. Chairman, I am very happy to be here and hear 

Dr. Huntington Williams testify on behalf of your bill, H.R. 4998.
Dr. Williams has been the health officer for Baltimore City for a 

great number of years. I sat in the city council in 1939 and he was 
head of the health department at tha t time and is still head of the 
health department. He is a dedicated man and does a wonderful job. 
I think if we approve this program, he will utilize every penny and 
make good use of it.

The Chairman. Any further questions ?
Mr. Younger. Has the State of Maryland taken steps to qualify 

under the Kerr-Mills bill ?
Dr. W illiams. Yes, sir ; this program should be in actual operation 

by Jun e 1. We have had to hire some extra space to house the staff, 
but the machinery is all in order, statewide, including Baltimore.

Mr. Younger. Thank you.
The Chairman. Mr. Dominick ?
Mr. Dominick. Dr. Williams, during the course of  your testimony 

you indica ted that this bill would be most helpful to those who were 
less privileged and unable to pay for the cost of medical services. In 
what par ticu lar do you find that this bill is limited to those people? 
Is it not available to everyone ?

Dr. W illiams. I don't find it limited at all. But speaking as a city 
health officer and for the city health officers of the country, they are 
not fundamentally disturbed about these services being available for 
those who can afford to pay for it. Now, just where you draw the line, 
coming down from the well-to-do is a moot point, but the health 
officers arc  responsible for seeing tha t the c ity provides this for those 
who can't pay for it and tha t is why he is particularly  interested in it. 
But there is nothing in the bill tha t limits it those who can’t pay.

Mr. Dominick. Would you think that  it would be more effective 
if it were so limited ?

Dr. W illiams. No, I think  not. I think  the communities need the 
funds, have the ir own machinery in States  and cities for adjust ing its 
use so that it is not abused in any way, and I believe it might eventual
ly delay and hamper the benefits that  are really needed and will 
come by a prompt passage of this bill.

Mr. Dominick. Doctor, you also endorsed the referral service in 
here which I  have had some difficulty in understanding.
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Is it your position tha t the hospitals and medical associations now 
are not aware of available treatm ent centers for particular  types of 
diseases in the urban areas ?

I)r. Williams. No, I  don’t think it is the hospitals and the  medical 
agencies th at are not aware. I think  it is more the people who are  in 
need of the services who don't know which way to turn.

Now we have 200 public health nurses in our  health department and 
they are out on the streets and in the homes referring people to 
agencies that can help meet the special needs o f thi s family and tha t 
family, but it is not near enough of a refer ral service to get a needy 
person to the service waiting and anxious to give it to him.

The volume of referra l needed is so great tha t existing services, in 
formation services are not adequate. The most dramatic in this field 
at the moment is alcoholism. Cities are just  beginning to establish 
information centers and referral centers for alcoholics. That  is a real 
toughy to handle  and it is not done under Government money, State, 
Federal , or local money. It is done under private money at the 
moment.

Mental trouble is another field. I know of another personal ex
ample of a leading physician who is beset with  an 11-year old grand
child who is a mental defective, a boy growing up with two sisters in 
the home, just on the verge of puberty in a manner that distresses his 
family because they don't know which way to  turn. They can't af 
ford the most expensive care for the boy. They don’t want to put 
him in a State institu tion, but they don’t know where to turn  because 
they are sensitive about bringing the matt er to the surface and they 
try  to feel around among their friends  to get guidance. Now in this 
case, referral information services would help.

Mr. Dominick. Doctor, on that point I  happen to have been a mem
ber of the board of the Mental Heal th Clinic in my own State for 
some 4 years. I part icipa ted in s tart ing it on a joint community e f
fort, and I am well aware of this, but yesterday when I  asked the ques
tion if this would have anything to do with the mental problems, I 
was informed it would not so it would seem there is some difference 
of opinion as to how this bill would affect that .

Dr. W illiams. Yes, it is very difficult for any of us to get the clear
est picture, but there is a provision fo r outpa tient department services.

It is difficult for me now to locate it in the bill, but I  believe it would 
be of help. I think the informat ion referral centers are specifically 
mentioned in the bill. Somewhere in here there is a reference to the 
provision of outpat ient clinics for diagnosis and treatment  and pre
vention and here again, this is information that  the Public Health 
Service can give you bette r than I can.

Mr. Dominick. That  is all, Mr. Chairman.
The Chairman. Any fur ther questions?
Mr. Rhodes. Mr. Chairman, I want to commend Dr. Williams for 

what I think is a very informat ive and excellent statement. I feel 
that  the people of Baltimore and Maryland are very fortunate to have 
such a dedicated man as thei r health officer.

Dr. W illiams. Thank  you, sir.
The Chairman. Dr. Williams, thank you very much for your 

testimony as president of the U.S. Conference of City H ealth Officers.
Our next witness is Mr. E. H. Weld, of the Mayo Clinic, who is ac

companied by Dr. O. H. Beahrs and Mr. H. C. Mickey.
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STATEMENT OF E. H. WELD, ADMINISTRATOR, MAYO CLINIC, 
ROCHESTER, MINN., ACCOMPANIED BY DR. 0. H. BEAHRS AND 
H. C. MICKEY, OF THE MAYO CLINIC STAFF

Mr . W eld. Mr. Ch airm an , Dr. Be ah rs is a mem ber of  the  staf f of
Mayo Cli nic  and  I am a mem ber  of  the board  of  the  hos pit al as well 
as a member of  the ad m in ist ra tio n of  the  clini c an d if  it will pleas e 
you , Dr . Be ah rs will make the op ening  s tate me nt whi ch is m ore or  less 
a s um ma ry of  th e i nfor mat ion we filed with y ou, sir.

Th e Chai rman . Very well,  Dr . Be ahrs, we will  be gl ad  to hav e 
yo ur  sta tem ent.

Th e le tte r th at  you hav e ref ere nce to, dated  A pr il 26, 1961 , will be 
inc lud ed in the  r eco rd a t th is  po int .

(S aid  le tte r of the  Ro che ste r Me tho dis t Ho sp ita l, da ted  Apr il 26,
196 1, is as  f ollow s:)

Rochester Methodist Hospital,
Rochester, Minn., April 26, 1961.

Hon. Oren Harris,
House of Representati ves,  Comniitte  on In ters ta te  and Fore ign Commerce, 

House Office Building, Washington, D.C.
Dear Sir : The following  sta tem ent  is prep ared  for presen tation at the  public

hea ring on H.R. 4998 (H ar ris , Ar ka nsas)  Community He alth Services and Fa 
cilit ies Act of 1961.

Since 1955, personnel of the  Roch ester  Methodis t Hosp ital, members of its 
board  of dire ctor s and  members of the  staff of Mayo Clinic have studied in
tensiv ely sever al aspe cts of hosp ital function  and design, in pre par atio n for 
new hosp ital facil ities . These stud ies have as their  object ive new appro aches  
to hosp ital cons truct ion and oper ation  to more efficiently utili ze personnel, to 
improve care of the pa tie nt and to reduce  his hosp italiz ation  costs. The studi es 
to da te include cons truction  o f and contro lled exper iments with a circul ar 12-bed 
nur sing uni t fo r th e ca re of the  cri tica lly  ill.

Fu rth er  stud ies are needed to reach the  goals of improved care  and reduced 
costs. The Rochester  Methodist Hos pita l is seeking financial assi stan ce for 
cons truction  of an exp erim enta l and dem onstrat ive hospital for  resea rch in pa
tient care, hosp ital function and design.

Surp risingly litt le contro lled rese arch  is recorded  in the lit eratur e on the  ef
fect  of physic al faciliti es on care  of the  patient or on how design can reduce 
hosp itali zati on costs. The lack of researc h in this field contr ast s sha rply  with 
the  tremendous amo unts of money and energy expended for rese arch  in medi
cine a nd indu stry .

Thi s deart h of crit ica l stud ies is pa rtic ula rly  surp rising when one realiz es 
th at  the  oper ation  of hosp itals is said to be the thi rd larg est  ind ust ry in the 
United States. Billions of dol lars  have  been spent for hosp ital constructio n 
in thi s country  alone in recen t year s. With very few exceptions thi s cons truc
tion has  followed pat ter ns of hospital  design which have exist ed for many years.

A fu rth er  indicatio n of the need for car efu l rea ppr aisa l of hosp ital design 
and operation is the  continuous  incr ease  in cost of hospital  care since 1940. 
Sta tis tics from the  U.S. Dep artm ent of Labo r dem onst rate increases of almost 
300 perc ent in the  r ate s charge d by h osp itals in this  period. This  is  much gre ate r 
tha n the  incre ase in consumer pric es and the increa se in phy sicians’ fees for 
the  same period.

A surv ey was made in Roch ester  in 1955 to determ ine var iat ion s in car e re
quired by pat ien ts in the  two hos pita ls affiliated with  Mayo Clinic. This 
surve y included classi ficatio n by Mayo Clinic physic ians of 1,100 pa tients  for 
7,513 pat ient -day s accord ing to the type of car e required by e ach pat ien t. Each 
day for  a week each pat ien t was  placed in one of three categ ories  based on the 
amo unt of nu rsin g care each requ ired  :

Stage  1: Constant observ ation  because  of serious  illness.
Stage  2: Average c are.
Stage  3: Minimal care because  of sat isfact ory  prog ress or a nonserious 

type  of illness.
In brief,  ana lysi s of these  da ta revealed th at  on any given day  approxim ately  

20 percent of pa tients  requ ired  stag e 1 care, 60 perce nt stag e 2 care, and 20
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percent stage  3 care.  While  these  perc entages will vary somewhat from one 

hospital  to another , this stud y did qu an titate  wh at has been recognized as a 

fac t: Not every pa tie nt in a given hospital  require s the  same amount of care. 

Pa tie nts  in stag e 1 need more hou rs of nursing  car e daily  and car e of more 

skilled  personnel tha n pat ien ts in stag e 2 or stage 3. Patie nts  in stag e 3 need 

fewer hours of nursing  car e daily and care of less skilled personnel tha n pa

tien ts in stage 1 or stag e 2. In addition, patie nts  in the  convale scent or stage  

3 category appe ared  not to requ ire the  extensive  equip ment  and facilit ies  th at  

are  nece ssary for care of seriou sly i ll pa tien ts.
The ini tia l studies were direc ted tow ard the  seriou sly ill patient who re

quir es constan t obse rvati on and more tha n ave rag e care since it is thi s patient 

th at  incur s the  greates t hosp ital expense. After cons idera tion of many diffe r

ent  designs it was  the  consensus th at  thi s categ ory of pat ien ts could be cared  

for best in a small  nursing  un it of cir cular  design with the nur ses ’ stat ion  

cen tral ly located and patient rooms were placed peri phe rally. The inner wall 

of each room was  made of double doors  contain ing clea r glass panels. This 

design made each of the  12 patients  visible to the  nur se from her cen tral ly lo

cated  work sta tio n and  the  pat ien ts could at  all times  see the nurse.  It  also 

reduced the dis tanc e between the patient and the  nurs e at  her desk.
Fun ds were collected to build this experim enta l un it from privat e fou nda 

tion s and from the Methodist Hosp ital. A researc h committe e of Mayo Clinic 

physicians was appointed  to supervise  contr olled rese arch  in an effo rt to de

term ine the effect of h ospi tal design and function  on patient care.
Time does not permit  review of the consi derab le mass of info rmation accu- 

mula ted from these stud ies of patient care  in the  circul ar unit  and in the  rec

tan gu lar  unit . Deta iled da ta were accu mula ted and have been pub lish ed?

Among the many fac tor s stud ied several stand out. It  was shown th at  the 

pat ien t was be tte r satisfie d with  his car e in the  cir cular  unit , as were  the  pa 

tie nt ’s rela tives  because of the  reas suranc e provided by constant visual contact  

between the pat ien ts and the  nurses. Cor ridor tra vel  by nurs es was significant- 

by less. Most surprisin g was the  cost. A pa tie nt requ iring three specia l duty  

nurs es around the clock pays $54 a day plus a room charg e on an average  of 

$20 or a tota l of $74. In the circul ar un it equal or  supe rior care was given for 

a tota l of $30 i>er day —a sa vings of $38 per day.
We have completed  controlled stud ies of the car e required by the pat ien t who 

is acute ly ill and  eva luat ed how it ’s affected  by arc hit ectur al design. We have, 

however, only scratch ed the surface. Wha t will be the effect of design and 

different metho ds of operation  on the  oth er 80 percent of the popul ation  in the 

liop sital ? Some hosp itals  have considered var ious phases of progressive  pat ien t 

care  but to dat e the re has been no crit ica l eva lua tion  of the qual ity of care  or 

its cost. This  should be done before it is more widely copied. Under  ideal and 

controlle d condi tions  is progressive pat ien t car e of a higher qual ity and lower 

in cost ?
PROPOSED FUT URE HO SPITAL  RESEARCH

Committees resi>onsible for  stud ies to dat e have  begun development of a pro

gram of study  for  the futur e when the  exp erim enta l hospi tal is available . The 

resea rch to be ca rrie d out in such a h ospi tal would inc lud e:
(1 ) Comparison of the cir cul ar nursing  units with  rec tangul ar uni ts in care 

of stage  2 and stag e 3 pat ien ts to dete rmi ne wh eth er the circ ular design is su

peri or for these groups. Roth the qua lity  of the  care and the cost tier patient-  

day would be evalua ted.
(2 ) Positive dete rmi nati on of the feasibi lity  of progressive pat ien t care  of 

pat ien ts in a general hospi tal. Again both the  qua lity  of the care  received by 

the pat ient s and the  cost of t ha t c are would be a scer tain ed.
(3 ) Study of oth er proposed schemes for  segregat ion of pat ien ts by clinic al 

service or probab le lengt h of stay.  Possibly  pa tie nts  adm itted  for  1 to 3 days 

for a special diag nosti c or therap eut ic procedur e could be accomm odated at 

lower cos t in a specia l h ospi tal unit.
(4 ) Cons iderat ion of all possible mechan ical, elect ric, and pneu mati c devices 

to reduce hospital  labor costs and  ins tall atio n of such devices for act ual  tri al  if 

determ ined to be of prac tica l value.

1 S turte va nt . Madelyne : “Comparisons of Intensive Nurs ing Service in a Circular  and 
a Rectangu lar Unit,” American Hospital Association. 1960.
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Hospital survey, summary, Dec. 5—11, 1955—Distribution by hospital service

Surg ic al _________ ____________

G e n e r a l . . . .____ _________
N eu ro lo gic _______________
O rt hoped ic .......... ...................
U ro lo gy .......................... .........
P la s ti c ......................................
O ph th alm o lo gy__________
O to la ry ngolo gy__________
Pro ct o lo gy_________ _____
V ei n_____________________
O ra l.................... .......................

M ed ic al ______________________

G enera l______ ___________
P ed ia tr ic s_________ ______
O bst et ri cs  and  gy ne co logy .
P sy c h ia tr y _______________
N e u ro lo g y .. ? ........................
D erm ato lo gy_____________
P hysi ca l m ed ic in e________
T h e ra p eu ti c  r ad io lo gy........

T o ta l__________________

T o ta l
p a ti en t-

day s

T y p e  of  h osp it a l ca re , per ce n t

C onsta n t N orm al C onval es ce nt

4,507 22.1 58 .9 19.0

1,873 24 .8 47 .5 27 .7
640 39 .2 47 .0 13.8
957 12.7 76.2 11.1
362 16.3 68.5 15.2
303 12.9 75.2 11.9
114 34 .2 50 .9 14.9
65 21 .5 47.7 30 .8

130 3.3 86 .7 10.0
53
20

7.5 88 .7
100

3. 8

2,0 06 18.9 59 .0 22. 1

1,647 8.7 63 .9 27.4
437 57.2 39 .4 3. 4
186 16.7 27 .4 55 .9
202 34 .2 50 .0 15.8
171 11.1 73. 1 15.8
128 22.7 62 .5 14.8
203
32

13.3 81 .3
81 .2

5. 4 
18.8

7,51 3 20 .8 59 .0 20 .2

SUM M ARY

Considerable effort has been devoted to the Rochester Methodist Hospital study 
project by those bearing the local responsibility, and only after such effort had 
been made did we feel it proper to seek help elsewhere. Many data  have been 
collected, study methods have been developed, and appraisal  techniques have been 
refined, but much work remains to be done before the  full significance and poten
tial of the concepts under study can be precisely delineated.

In order to evaluate completely the patient care, costs and patient-relative 
acceptance of stage care, an experimental hospital is necessary with its design 
based on function. It  will be a “tool” for future  studies. If approached with 
boldness and imagination, one can visualize th at critical research might produce 
contributions in hospital design and patient care tha t could be prototypes 
throughout this country for many decades to come.

With the increasing and aging population, with the obvious need for more 
hospital beds, with inadequate numbers of trained nurses available, and with the 
increasing cost of hospitalization, it seems reasonable tha t any effort to solve 
these problems might produce a worthwhile contribution.

Respectfully submitted.
Harold C. Mickey,

Administrator, Rochester Methodist Hospital.
Edward H. Weld,

Vice Chairman, Executive Committee, Rochester Methodist Hospital, and 
Member of Section of  Administration, Mayo Clinic.

Dr. Beaiirs. Mr. Chairman, i t is a pleasure  to be here th is morning 
in support of section V of the proposed law. The statement, as you 
mentioned, has been filed with you.

I would like to take approximately 15 minutes  to trace the develop
ment of the project in Rochester, Minn., and to make comments in 
reference of the support needed for fur the r research in this field.

The Methodist Hospi tal in Rochester, Minn., is one of two hospitals 
associated with the Mayo Clinic in the practice of medicine and the 
care of sick for over 50 years.

The Mayo Clinic is one of the largest medical institutions in the 
world. Associated wi th it, is the Mayo Foundat ion which is the lar 
gest graduate school of medicine in the world. Approximately 600
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gradua te students  are in training in this foundation at the present 
time.

You might be interested in knowing tha t th is number was about half  
of tha t number immediately after World W ar I I. In other words, the 
train ing program has expanded about 100 percent since World War II.

In 1955, personnel of the Methodist Hospita l, members of its board 
of directors  and members of the Mayo Clinic  have studied intensively 
several aspects of hospital care as far  as function and design is con
cerned in prepa ration for  new hospi tal facilities.

Prelim inary  to this  study, a review was undertaken of the literatu re 
to find out what had been done in recent years  in reference to research 
in hospital design to make the hospital a better unit for the care of the 
patient.

We found th at very litt le had been done along this line and I think 
this is im portant in view of the fact tha t it is sa id tha t the hospita l 
industry is about the thi rd largest industry in the United States. 
Many billions of dollars have been spent in the  construction of hospi
tals and yet, very little  money has been spent to try and determine 
how the hospital can best serve the patient.

With this in mind, i t was thought essential tha t we carry out some 
research to determine what type of facilities  we might consider for 
our own use. This is also important in view of the fac t as you are well 
aware, th at the hospital costs since 1940 have risen over 300 percent. 
This is out of proportion to the increase in consumer prices and the 
increase of the cost of medical care.

First, we felt tha t we should review the type of patient tha t was in 
the hospital. For thi s purpose, we reviewed over a thousand patients 
tha t stayed in the hospital over 7,000 days. We divided these pa tients  
into three categories to tr y and determine the  degree of illness and the 
amount of care they might need.

As you can see by the chart , we classified them as to stage 1, those 
patients requiring greate r than the average or normal amount of care.

Stage 2 as those requir ing normal nurs ing care.
Stage 3 as those tha t were convalescent or those that required less 

than the normal amount of care.
I think it is obvious with these definitions that you can see the 

amount of nursing care tha t would vary considerably from one stage 
to the other.

In carry ing out this  survey, we found th at on any one day approxi
mately 20 percent of our pa tients  fell in to stage 1; th at is patient s tha t 
required more than the average amount of care.

We found tha t 60 percent were in stage 2 and 20 percent in stage 3. 
It is obvious again that the patient in stage 1 required more of the 
nursing services, more facilities, and for th is reason we felt th at it was 
best to study this partic ular  area.

One other reason we d id this was the fact that there is a nurses’ 
shortage as you are well aware and anything that  we might do to im
prove the efficiency of our nursing personnel would benefit the patient 
in the long run as f ar  as service and costs are concerned.

Therefore, we undertook a review of the needs of the pati ent that  
required more than the normal amount of  care. We considered what 
the pa tient needed fo r h is care; what the nurses needed for  the care; 
we considered the conventional type of construction and then tried  to
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visualize what  might improve the services for the patien t over and 
above conventional construction.

After considering the rectangular, the square, the cross, a water
melon shape, we finally settled on the circle as probably providing the 
best physical area for the care of these patients.  It  provided observa
tion, shorter distances, and the facilities  were natu rally  within the 
area.

This chart demonstrates the circle. You see the nurses’ station is in 
the center of the circle. The patients ’ rooms are at the periphery . 
The util ity  room was moved to the periphery  which natural ly b rought 
the patient closer to the center and closer to the nurse.

# This  show’s the private rooms. The nurse, however, has observa
tion into the room and also important, the patient has observation of 
the nurse.

This building was built of temporary construction with funds that 
were obtained from the Ford  Foundation, the Hill Family  Founda
tion, the May Association, and the hospital.

As I say, this was a pilot project to determine w hether or not this 
type of construction was feasible. This is merely an illustration of 
the temporary building that  w’as built.

The next chart illustrates the inter ior of the building which shows 
more or less what each and every pat ient  can see from his sickbed.

The patie nt looks out as you can see, at the nurses’ station. The 
nurse is in the center and the nurse can turn around and see each of 
her 12 patients at any one time.

The nurse's desk or s tation is built  at such a level that one patient 
cannot see across the unit into another pati ent’s room or at least, see 
the other patient .

The next will show’ what the nurse sees. She sees the patient as 
illustrated here. The interior wall of the room is formed by a double 
door with glass in it. The nurse can see the patient at all times except 
when the drapes are drawn on the doors. Tha t would mean to the 
nurse in the center of this station tha t another nurse was inside the 
room caring  for the patient.

After this unit  was developed, it was fel t essential by many of our 
associates that this unit be critically  evaluated. In other  words, con
trolled research carried out in reference to it. Therefore , this unit 
was compared w ith a conventional rectangular unit of the same num
ber of rooms, the same type of patients were hospitalized in each 
unit. The same nurses tha t worked in the circular  unit were moved 
to the rectangular unit to t ry and keep the various factors as constant 
as possible.

The research that  has been carried out on this projec t has been 
published by the American Hospital Association and I would like to 
illustra te just several of the points tha t were uncovered in the course 
of th is study.

Fir st, you can see that  the nurse’s activity as far  as travel was 
markedly reduced in the c ircular unit. As illus trated here, the nurse, 
as f ar  as percentage of her aefivity, 5 percent of it was required for 
travel while the rectangular unit was over 11 percent. The import
ance of this is obvious, I think. The less the nurse has to travel, the 
more time she has to spend with the patient.

Converting these distances over into miles, i t is in teresting to note 
that in the circular unit, the nurse traveled less than 4 miles; tha t is
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the nursing staff of the day shift traveled less than 4 miles during 
the day and more than 5 miles in the rectangula r unit.

Now, this is important when one considers three shifts a day and 
365 days a year. We were naturally  interested in the cost of this 
service, whether or not we could provide sufficient o r bette r care to 
the pat ient, at less cost.

At our institu tion, special duty nurses around the clock cost $54. 
Therefore, the nursing cost for a 24-hour period for a pat ient re
quiring  special duty care is $54. We found tha t these patients could 
be adequately and better cared for in many instances in the circula r 
unit at a cost of $13.88 for nursing care.

You will be interested in knowing that these sayings are now being 
passed on to the patien ts that are hospitalized in this unit  at the 
Methodist Hospital.

One of the important factors in this development from our stand
point is observation and I think this illustration will demonstrate 
what we mean.

The nurse in the center of the circle can see the patie nt and the 
patient  can see the nurse. The nurse does not have to worry how the 
patien t is.

In the rectangula r unit, the nurse at the nursing station, whether 
in the hallway or at one end, wonders how the patient is. This  gives 
the nurse security in reference to her practice  of nursing  and it also 
gives the patie nt as well as the relatives security.

Well, these were merely several illust rations as to what we have 
learned in carrying out th is research project which is a p ilot study.

We feel very strongly  tha t this research should be carried on to 
cover the other phases of patien t care. This development, as I men
tioned, was st rictly made with priva te funds. We feel th at since the 
Government is very much interested in hospital construction, in pa tient 
care, that it is essential that  this  research he continued to try  and find 
out where savings might be obtained in research in a total  hospital 
so that  these savings can not only be obtained by the Government, 
but by the patient and by the hospital .

Research should be carried  out in a to tal hospital of new construc
tion, new design, to determine whether or not savings can be made 
in considering for stage 2 and stage 3 pa tients, whether or not pro
gressive patient care is feasible in a general hospital; also to study 
other proposals and schemes of patient segregation; also to evaluate 
the value of mechanical, electrical, and pneumatic devices in the 
hospitals.

We might just show you a diagram matic sketch of what might be 
considered for future research. Here, we would have a conventional 
hospital floor of rectangular wards designed and built with all the 
modern conveniences to compare with a floor o f circular design to 
determine whether or not these savings will carry  over into say, 
stage 2 and 3 as we have already determined in stage 1.

Next is merely an architectura l render ing of what such a hospital 
might look like. With the increase in the aging population, with the 
obvious need for hospital beds, with inadequate numbers o f trained  
nurses available, and with the increasing cost of hospitalization, it 
seems reasonable from our standpoint  tha t any effort to solve these 
problems might produce a worthwhile contribut ion to the hospital 
field.
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We would be happy  to answer any questions th at you m ight have 
regarding this project and the  proposed research tha t we feel is neces
sary and should be carried out.

The Chairman. Thank  you, Dr. Beahrs. Any questions?
Mr. Mack?
Mr. Mack. Doctor, your interest is p rimarily in the special grants 

proposed in this  bill, is that correct ?
Dr. Beahrs. I believe so. I would like to add that  we feel we are 

in a position to car ry out th is research. However, it  would be desir
able tha t such research be carried out in other centers to determine 
which type of facility might be best buil t for the future . We feel 
tha t a prototype of the new hospital should come out of research of *
this type.

Mr. Mack. Well, that is section V of this bill.
Dr. Beahrs. Tha t is correct.
Mr. Mack. I was very interested in the research you have done in 

this type of construction. You mentioned the cost of savings in 
nurses, the reduced demand for nurses  in some of these institutions.

Dr. Beahrs. Yes, and I might  say this, Mr. Mack, that  we have 
projected what this  might mean as far  as nursing services are con
cerned in a 500-bed hospital.

As f ar as we can determine, based on our experience w ith stage 1 
care, what it might mean in stage 2 and stage 3, we would visualize 
that  research might prove tha t the nursing staff in a 500-bed hospital 
would be reduced by about 16 percent which would be 40 or 50 nurses 
on the nursing staff of that hospital. This would go along toward 
solving the  nurse shortage and also would utilize more efficiently the 
nurses that  are available in the hospitals.

Mr. Mack. I t also reduces the cost of operat ing a  hospital, doesn’t 
it?

Dr. Beahrs. Yes, Mr. Mack. Could I show you several other 
charts?

Mr. Mack. I just  wanted to have it very clear in my mind. It  
would also reduce the cost to those patients who do not require special 
nursing care.

Dr. Beahrs. As far  as we visualize, yes, it will, and on the basis of 
segregat ing the patients that  require more than the amount of care, 
including those tha t require special duty  care, into one group and the 
others into several other groups.

I might illust rate these facts. For  stage 1 care, approximately  80 
percent of the care provided to these patien ts is required from a regis
tered nur se; 20 percent by the aid or  orderly, and the percentages for »-
stage 2 and 3 care are as you see them here—mixed care is this figure 
and i f we convert the percentages over into the cost per ho ur of nurs 
ing service in our institutions, you find th at the cost per day for stage 
1 is $13.88; stage 2 is $5.13; and mixed care is $7.12.

If  we convert these figures over into the experience tha t might occur 
in a 500-bed hospital, we find th at the savings in nursing  costs in a 
year will be $143,000 plus the cost of special duty nurses for those 
patients requiring them which in our institu tion would be a minimum 
of $40,000 or more.

In o ther words, in a year, a 500-bed hospital  might realize a savings 
of almost $200,000 in its operation.
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Mr. Mack. Thank yon; I  did want to ask one other question. The 
savings as I unders tand it, is on the cost of providing the nurs ing 
care primari ly.

Dr. Beahrs. The savings tha t we have talked about have been 
primarily in nursing care. However, we feel tha t factors  tha t go 
into realizing  this savings will also produce savings in housekeeping 
expense, dietary expense, and so forth .

Mr. Mack. Well, I  assumed all the time th is morning th at I would 
like to ask if  you have also considered the cost of  constructing this 
type of building. It  would appear to me at least to be substantial ly 
greater  than  the conventional hospital.

Dr. Beahrs. I would like to ask Mr. Mickey to answer tha t if he 
may.

Mr. Mickey. We have asked the same question of our architects  and 
the one who made this pilo t model for us. They have indicated there 
is a possibility  th at this circular unit might be a little  more expensive 
than the conventional, rectangular type.

However, we believe that we might be able to provide a facility 
whereby the number of  square feet per bed might be less. Therefore, 
one offsets the other.

The thing tha t concerns us most is t ha t the total construction of a 
unit of th is sort is only a single factor. If  we can save in the  cost of 
personnel and pass th at savings on to the patients year a fte r year , it 
more than offsets whatever the additional expense might be, be i t 10 
percent.

Mr. Mack. Thank you, very much. I have no further  questions, 
Mr. Chairman.

The Chairman. Mr. Younger?
Mr. Younger. Just one question, Mr. Chairman. Are you going to 

supply a reproduction of those statistical charts for the record?
Dr. Beahrs. We have glossy prin ts of these charts, sir.
Mr. Younger. Jus t like the  one you showed there, the cost and so 

forth  ?
Dr. B eahrs. Yes.
Mr. Younger. Can they be supplied for the record, Mr. Chairman ? 

I th ink it would be well to have that in.
The Chairman. Let them be received, i f they can conveniently go 

into the record. If  they cannot be included in the record, they will 
be available for the benefit of the committee.

Mr. Younger. I think you have made an excellent contribut ion, 
Doctor.

The Chairman. Mr. Moulder?
Mr. Moulder. Have you submitted these plans to the Department 

of Heal th, Education, and Welfare?
Mr. Mickey. We have not submitted them as such, except that the 

Surgeon General is acquainted with our program and his Department 
has visited our community.

Mr. Moulder. Thev have made a study of your proposal ?
Mr. Mickey. Whethe r they have studied it or not, I  do not know.
The Chairman. I might say fo r the  informat ion of the gentleman, 

I think thev have given information to a lot of people on Capitol 
Hill and other places too because these gentlemen and some of their  
associates have been very diligent in promoting this  plan which they
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feel can make a tremendous contribution to the health care of patients 
in the fu ture.

Mr. Glenn ?
Mr. Glenn. No questions.
The Chairman. Mr. Fr iedel ?
Mr. F riedel. No questions.
The Chairman. Mr. Nelsen ?
Mr. Nelsen. Mr. Chairman,  I have been interested in th is project. 

We discussed it about 2 years ago for the first time, and I have dis
cussed it w ith our subcommittee chairman, and I  think there are a few 
facts tha t should be brought out fo r the record.

Now you mentioned that this project was financed with private foun
dation funds which include the Hill family and Kellogg Foundation.

Have they expressed any attitude fur ther regarding the results of 
your project tha t needs to be brought to our attention ?

Weld. Mr. Nelsen, both the Hill Family Foundation and the 
Kellogg Foundat ion specifically would be pleased to  submit a report 
to the chairman.

The Chairman. Please talk a little louder, Mr. Weld.
Mr. Weld. I said the Hill Foundation and the Kellogg Founda tion 

which participated in the financing of this pilot project would be 
pleased to submit a concise and brief rep ort of their evaluation on what 
we have done.

The Hill Family Foundation put up a gran t of $100,000 and the 
Ford Foundat ion moneys were used to the extent of $77,000.

In addition,  the Kellogg Founda tion partic ipated  with a grant of 
$50,000 the two specifically, Mr. Nelsen, would be pleased to present, 
if the committee wishes, a concise th ird  party evaluation of the type 
of work that was done.

Mr. Nelsen. Mr. Chairman, if it would be agreeable I  would like 
to suggest that  the report be submitted.

The Chairman. Will you see tha t the report is submitted, Air. 
Weld?

Mr. Weld. I will do that.
(The repor ts from the Kellogg Founda tion and the Hill Foun da

tion fo llow:)
W. K. Kellogg Foundation,
Ba ttle Creek, Mich., M ay 10, 1961.

Mr. Harold C. Mickey,
Adm inis trator, Rochester Methodist Hospital, Rochester, Minn.

Dear Mr. Mickey : As you know, the  W. K. Kellogg Foun datio n provided 
fund s in the amount of $50,000 to the Rochester Methodist Hospita l to make 
possible a carefu l study and evaluatio n of an experimental inte nsiv e pat ien t 
care nursing  uni t incorporated  in an unu sua l str uc tural design. The purpose of 
the  founda tion ’s contribu tion was to provide to the  hospi tal and medical  care  
fields info rma tion  essentia l to the  appra isa l of thi s experimen tal pro ject  for  i ts 
possible appl icat ion to the  development of sim ilar services for  un its  in othe r 
communities.

The Fou nda tion  has  a lso had an int ere st in the development of cert ain  aspec ts 
of the  “progressive pa tient car e” concept in oth er communities. The  following 
exce rpt is from our  r ecen tly published annual re port :

“Although such developments as these  are mushrooming, perhap s the  most 
dramatic recent  impact in the hosp ital field has  been that  of a new concept of 
hospi tal orga niza tion and staffing, popular ly term ed ‘progress ive pa tient care.’ 
This  involves an attem pt to gea r the  hosp ital  to the  medical and nursing needs 
of individual pat ient s. The services and fac ilit ies  rang e from inte nsiv e care 
uni ts for  the  seriously ill to self-help units for  those individuals  able  large ly to 
care for  their own needs. The complete  gam ut of progressive pat ien t care  en
compasses units  for  long-term pat ien ts in the  hospital  and also provis ion for
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the rendering of hospital services to patie nts in the ir own homes. Hundreds of 

hospitals are presently adopting various facets of this approach, but the great  

majority  are predominantly limited to the intensive care units. Because of 

the tremendous intere st in ‘PPC,’ there is obvious need for careful analys is of 

presently functioning programs and the initiat ion of controlled demonstration 

projects so tha t realistic  conclusions may be drawn as to the continuing value 

and p racticabili ty of the complete concept. Of great  imi>ortance are such funda 

mental concerns as the definition of personnel staffing patter ns by gradation of 

care, variations in cost by differentiated levels of service, and methods for ini

tiation  of home care under the auspices of a typical community hospital.

“The Foundation has assisted in three programs involving certa in aspects of 

the new concept of patient  care. The Rochester (Minn .) Methodist Hospi

tal-Mayo Clinic received support for a s tudy of an intensive care section utilizing 

an unconventionally designed unit, a ‘hospital in the round.’ The re sults  of th is 

investigation were recently released to the field in a publication of the Ameri

can Hospital Association, ‘Comparisons of Intensive  Nursing Service in a Circu

lar and a Rectangu lar Unit.’ Community Hospital in Battle Creek, Mich., 

received aid from the foundation for both the establishment and evaluation (the 

late r by the University of Michigan Bureau of Hospital Adminis tration) of an 

intensive care section in a more tr aditional nursing unit design. This analysis, 

involving ‘before’ and ‘aft er’ studies of the hospital’s patient population, will be 

published in 1961. In Traverse City, Mich., foundation  assistance was provided 

to the James Decker Munson Hospital and the Grand Traverse Board of Super

visors for an integra ted chronic disease care program using the resources of both 

a community voluntary general hospital and a county government-owned medical 

care facility. It  is envisaged tha t this program, in its ultimate development, 

will encompass all  levels of progressive pat ient care, including hospital-extended 

care to patie nts in thei r homes.”
In conclusion, it is our belief that  the experiment undertaken by the Roches

ter  Methodist Hospital and the resu ltant  publication by the American Hospital 

Association represents valuable information and data  in both the organization 

and design of patient care services and units, and it is our hope tha t the con

clusions will be accorded serious study by the health field.
Sincerely yours, Andrew Pattullo.

Louis W. and Maud H ill  F amily F oundation.
St.  Paul, Minn., May 8, 1961.

Re H.R. 4998.
Hon. Oren Harris, .
House of Representat ives , Comm ittee on Inter sta te an<1 Foreign Cotnmeree, 

Washington, D.C.
Dear Mr. H arris : This le tter is being sent to you at the request of Representa

tive Ancher Nelsen. It is our understanding tha t your committee wishes to 

have our evaluation of the contributions to date to hospital care and manage

ment which have resulted from the research in hospital design and function 

being conducted in Rochester, Minn., under the direction of the Rochester Meth

odist Hospital and the Mayo Clinic. We indeed are happy to comply with this 

request. ,
As a preface to our evaluation, may I say tha t we in the Hill Family Founda 

tion have been concerned for some years over the rapidly increasing costs of 

hospital care. Our studies of the problem lead us to these conclusions, namely 

th a t: (1 ) Solutions to this cost problem must not in any way impair the quality 

of care rendered patients: (2 ) since the  salarie s and wages of professional and 

nonprofessional personnel account for nearly 70 percent of total hospital costs, 

this is an area needing thorough study to determine whether such personnel 

is being enabled to work at maximum efficiency; (3 ) there is a logical relatio n

ship between efficient use of personnel and physical design and equipment of 

hospitals.
Our study of the liter atur e revealed tha t there had been no major changes 

in hospital design for many years and tha t there had been little objective re

search or study of the relationships between design, function, efficiency of oper

ations, quality of care and costs.
We were pleased, therefore, to have the opportunity to particip ate financially 

in the research undertaken  by Rochester Methodist Hospital and the Mayo 

Clinic. Our support for the first phase of this research  undertaking, directed to 

the care of patien ts needing constant nursing care, totaled $100,000.
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We believe tha t the findings of this research clearly demonstrate tha t there 
is a direct relationship between design and cost of care of patien ts needing 
constant nursing care. We also believe tha t the results show’ tha t these reduc
tions in costs can be made w ithout impairing the quality of care provided. In 
fact, there  is significant evidence tha t the quality of care is improved a nd tha t 
patients  and t heir  relat ives prefer the c ircular design over the trad ition al design.

It may seem logical to conclude from this research that  the circular design 
will produce the same savings, improvement in quality of care and patien t sat
isfaction if applied to patients  needing normal nursing and even minimal nurs
ing care. This would be our guess. However, we believe tha t these stages of 
care should be studied in the same careful, objective manner before large sums 
of money are invested in new’ physical plants.

It is our belief tha t the results of the research at Rochester provide substan
tial support for the concept of phase care. How’ever, furth er research is needed 
to confirm beyond doubt the validity of this concept. We also believe t hat  the 
research done to date indicates tha t it is highly desirable to give fur the r study 
to other phases of hospital functioning such as new’ designs of equipment and 
adapta tions of new’ developments in the fields of electronics and engineering 
to hospital services and patien t care. Certainly the results to date of the re
search conducted a t Rochester Methodist Hospital indicate tha t these are prom
ising areas for more intensive study.

The f act tha t a number of new’ hospitals and major additions to existing hos
pitals are incorporating the circul ar design is evidence tha t the research at 
Rochester has had an impact upon the hospital management fields. It also is 
a reason why it is urgent tha t this research  be extended as quickly a s possible.

Perhaps the best way to summarize our thinking about the contributions to 
the hospital field which are coming out of the research at Rochester Methodist 
Hospital is to say tha t recently Hill Family Foundation made a grant to the 
hospital to aid it sta rt research on design and function as related to the care 
of patients  needing minimal nursing care. We sincerely believe tha t the Ro
chester Methodist Hospital, Mayo Clinic and their  consultants have opened up 
a fertile  field needing fur ther scientific research and that  they are especially 
well qualified to conduct this research.

Sincerely yours,
A. A. Heckman, Executive Director.

Mr. Nelsen. I might call attention to one of the factors  tha t was 
discussed a year ago and also this year dealing with the Hill-B urton 
formula t hat  distribu tes money to States.

I unders tand tha t under the provisions of this bill, any money 
allocated to a research center such as th is would not detract from the 
allocation to the State, or would the  formula  apply in this part icula r 
instance because Rochester, of course, has many hospital beds beyond 
what is average and therefore, under the provisions of the formula, 
they would be denied funds, normally. But in this par ticu lar re
search area, that  formula as I understand it in the testimony yester
day, would not apply and it would not detract from the State 
allocations.

I am sure your  fears are put to rest rela tive to that, on tha t one point.
Mr. Weld. I attended yesterday and that  is what Mr. Jones 

advised us.
Mr. Nelsen. Yes.
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Mr. Weld. I might say in amplifying  the statement of Dr. Beahrs, 
Mr. Mack raised the question yesterday of enrollment in medical 
schools and for emphasis, the graduate school of medicine in 
Rochester which is pa rt of the university but managed by the Mayo 
Clinic has increased 100 percent since the war.

Mr. Mack. I would like to take this  oppor tunity , to congratulate 
you because your school has expanded more than any other medical 
school in the country.

Mr. Weld. I think the point being, Mr. Mack, that  the lessons 
learned in Rochester through work of the type we have been doing 
are immediately available by virtue of the large gradua te school of 
medicine to the whole country  and indeed, to the whole world because 
roughly 34 percent of the fellows, gradua tes, are from foreign 
countries.

Mr. Mack. Are from where ?
Mr. Weld. From foreign countries. Those lessons are almost im

mediately available before publication.
Mr. Mck. If  I could follow through , Mr. Chairman, and mention 

a fact which I did not mention, a graduate of a univers ity here, t ried 
to get into medical school here and found all of them full about 3 
years ago and then entered the medical school at the University of 
Heidelberg, Germany.

Air. Weld. Yes.
The Chairman. Any further  questions?
Mr. Weld, thank  you very much, and you Dr. Beahrs and Mr. 

Mickey for your presentation here and the contribution you have 
made to this hearing. You may supply the additional informat ion 
on the charts in the next few days.

(The charts, later submitted, are as follows:)

71495 0 —61
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HOSPITAL SURVEY

Stage 1. Constant observat ion : A p atient req uir ing  
obse rvat ion, medicat ion or tre atm ent at 
int erv als  of 1 hour or less

Stage 2. Normal nursing  o bse rva tion  and c are:
Pa tients  who do not need cons tant  o bs er 
vation but are not able to move into the 
convale scen t section

Stage 3. Convalescent: Pa tie nts  who need lit tle  or 
no nu rsing, can dr es s and ca re  for them
selves , go to a dining room for meals,  
but f or whom housing in, or in conjunction 
with, the hospi tal is advantageous  because  
of dres sin g changes, physica l medic ine or 
othe r tre atm ents or diagnosti c pro ced ure s
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NURSES* ACTIVITY 
Tr av el

Unit
Tr av el  as  % of 

al l ac tiv ity

C ircu la r 5.8

Re cta ng ular 11.3

NURSES* ACTIVITY 
Cor rido r trav el per day shift

Circular
unit

Rectangular
unit

Head nurse .6 mi. .8 mi.
3 staff  nurses 2.1 mi. 2.7 mi.
Nurse aide 1.1 mi. 1.7 mi.
Total 3.8 mi. 5.2 mi.
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ROCHESTER METHODIST HOSPITAL 
Co sts  of S tage I vs . Priva te  Duty Nursin g Ca re

Hou rs 
of c ar e 

re qu ired 4

Co st of n ur se s,  
aid s, or der li es

Per  hour Per  day

Stage I c a re t 7.5 $ 1.85 $13.88

Pr iv at e duty 
ca re

24 2.25 54.00

*P er  24 h ours.
fSt age I c ar e in a ci rc ul ar  uni t is  me dic ally 

as  sa tis fa ct or y as  pr ivate-du ty  ca re .

ROCHESTER METHODIST HOSPITAL 
Es tim ated  Co sts  of Nursin g Service

Stage of c ar e

Hours 
of c ar e 

requ ire d*

Co st of n ur se s, 
aid s, or de rl ie s

Per  hour Per  day

I 15-bed unit 7.5 $ 1.85 $13.88

H 3 1.71 5.13

IH 1 1.42 1.42

Mixed ca re 4 1.73 7.12

*P er  24 hours .
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ROCHESTER METHODIST HOSPITAL 
Type  of Nu rsing  Car e Re qu ire d

Stage of 
ca re

Pe rc en tage  of c ar e
Re qu ire d

fro m nu rse
Po ss ib le  from
aid  or o rd er ly

I 80 20

H 60 40

HI 20 80

Mixed 70 30

NURSING SERVICE COSTS 
500 Bed Hospita l; 80% Occupancy 

(1955 Stage Dist ribution)

Type 
of care

Pe r cent of 
pat ients for 
each stage

Patient
days

Cost  
per  day

Annual
cost

Stage I 20 29,200 $13.88 $ 405,296.00

Stage n 60 87,600 5.13 449,388.00

Stage HI 20 29,200 1.42 41,464.00

Total
staged ca re 100 146,000 $ 896,148.00

Mixed car e 100 146,000 7.12 $1,039,520 .00

Difference $ 143,372.00
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The Chairman. Mr. Louis Blair,  admin istrator of St. Luke’s Hos
pital in Cedar Rapids, Iowa, is our nex t witness. He is accompanied 
by Mr. Kenneth Williamson, associate di rector  of the American Hos
pital  Association of Washington, D.C.

STA TEM ENT  OF LOUIS B. BLAIR , MEM BER, COUNCIL ON GOVERN
MENT REL ATIONS, AM ERICA N HOSPI TAL ASSOCIATION, ACCOM
PANIE D BY KE NN ET H WIL LIA MSON, ASSOCIATE DIRECT OR

Mr. Blair. For the record, my name is Louis B. Blair. I am super
intendent of St. Luke's Methodist Hospital, Cedar Rapids, Iowa. I 
appear before this committee today in my capacity as a member of 
the Council on Government Relations of the American H ospi tal Asso
ciation. I am, as the chairman indicated, accompanied by Mr. Kenneth 
Williamson, its associate director.

The American Hospital Association is a voluntary, nonprofit mem
bership organizat ion with over 7,000 members, including the great 
majority  of all types of hospitals. Among these are over 90 percent 
of the Nation’s general hospital beds.

Last year, the Nation’s general hospitals  admitted more than 23 mil
lion patients. Our primary interest, and the reason for the organiza
tion of the American Hospital  Association, is to promote the public 
welfare through the development of bette r hospital care for all the 
people. We have fo r many years supported a varie ty of Federal pro 
grams dealing with hospitals and health affairs.

Because of our interest in the health of American people, we are in
terested in H.R. 4998, the Community Heal th Service and Facilit ies 
Act of 1961 which seeks to expand and improve community facilities 
and services and health care.

This bill is in p art  an amendment to the  Hospital Survey and Con
struction Act, fam iliarly  known as the Hill-B urton  Act. Though the 
bill seeks to improve hea lth services to the Nation within the frame
work of that  act, i t overlooks what we believe to be a critical area of 
need. Tha t is the renovation, modernization, or replacement of older 
hospitals, primarily in urban areas.

There is also a need to make the rehabi litation facilities contem
plated by the act more widely available.

Before turn ing  to these matters, I shall discuss the areas touched 
by the bill and in which we are interested, in the order of th eir  appear
ance in the bill.

(1) Section 316, entitled, “Special Project Grants  for Improving 
Community Health Services” : This new section enables the Surgeon 
General to make gran ts to public or nonprofit organizations for 
“studies, experiments, and demonstrations looking toward develop
ment of new or improved methods of provid ing health services out
side of the hospital,  pa rticu larly  for chronically ill or aged persons.” 
The American Hospita l Association suppo rts this section. We wel
come any new approaches to the problem of providing health care  out
side the hospital, and believe it is important  to make funds available 
at this  time for the study and development of  such new approaches.

Hospitals and other community groups have been interested in a 
wide varie ty of approaches to the provision of home health services. 
These programs are aimed at developing community health services,
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especially to the aged, which will make unnecessary prolonged hospi
talization. We believe tha t the provision of grants  under this section 
will stimulate the expansion and fur ther development of these needed 
services.

(2) Increase in grants for construction of nonprofit nurs ing homes: 
Section 4 doubles the $10 million amount authorized to be appropriated 
annually as gran ts for the construction of public or other nonprofit 
nursing homes.

The Secretary  of Health, Education, and Welfare has estimated 
that an annual appropria tion of $20 million, together with other 
public and private construction funds, would make a net addition over 
the next 10 years of one-half a bed per 1,000 population for the care 
of long-term patients.

Expansion of the capacity of a nurs ing home is a desirable objec
tive. Nursing  homes play a significant role in provision of health 
care to the Nation. They are designed and equipped to furnish  long
term care for aged and chronically ill patients, a role which is sup
plementary  and complementary to that of hospitals.

We should move forward quickly in the construction of nursing 
home facilities. Any proposals for major  expansion in the financing 
of health services fo r the  Nation contemplates greatly increased num
bers of skilled nursing homes.

Many existing nursing homes will not meet a standard  of high 
quality nursing home care. Moreover, it  is essential tha t patients be 
discharged from expensive general hospital facilities at-t he earliest 
possible date, and that  there be adequate supplementary  facilities to 
which they may be discharged.

The increasing cost of acute hospita l care, and the limitation on 
the availab ility of hospital services, demands a rapid turnover of 
patients and the discharge of many patien ts suffering with long-term 
or chronic illnesses. Too many nursing  homes do not provide care of 
sufficient quality to permit transfer  of patients from acute facilities.

With the urgent need facing the Nation for grea t numbers of high 
quality nursing homes, we feel that  the rate of development that  
would be brought about by an appropria tion of $20 million is not 
adequate. We would urge, therefore,  that consideration be given to 
increasing the estimated annual appropria tion proposed in this bill 
from $20 million to at least $30 million.

(3) Section 5—Research, Experiments, and Demonstrations in 
Utiliza tion of Medical Facili ties: This section would amend section 
636 which was added to the Hill -Burton  program by amendment in 
1949. Section 636 authorizes the Surgeon General to “conduct re
search, experiments, and demonstra tions relating to the development 
and utiliza tion of hospital services, facilities, and resources.” The 
bill proposes to broaden this section in two ways.

First, it would extend the section to permit research, experiments, 
and demonstrations relating to  “other medical facilities.”

The bill does not define “other medical facilities,” and it is not 
clear to what the term refers. If  it is intended to limit the research 
section to the fac ilities already included in Hill-Burton, the bill should 
so state. We think it would be inadvisable to broaden the research 
section beyond the present scope of Hill-Burton.
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Second, section 5 proposes to enable the Surgeon General to make 
project grants for the “construction of experimental and demonstra
tion hospitals or o ther medical facilities.”

These grants may amount to 66% percent of the cost of  the  project 
or, in unusual circumstances, even a larger percentage.

The proposal does not conform to the p rinciples which have guided 
the Hill-Burton program. That  bill already makes ample provision 
for construction projects developing new types of design. There is 
nothing in the present gra nt program which p rohibi ts or restric ts new 
design or development of hospital facilities.

In addition, this proposal would make it possible to construct pro j
ects outside the prior ities established within a State by Hill-B urton .

By perm itting  the Surgeon General to make direct gran ts for facil 
ity construction, it departs from the underlying  principle of State  
agency administ ration.

An important advantage of State authority,  which is governed by a 
prior ity system, has been that  i t has avoided undue pressure upon the 
Surgeon General with respect to individua l projects.

For  these reasons, we do not  favor the provision providing for  r e
search facility construction as it now appears  in the bill.

We believe there is a need fo r temporary or mockup-type construc
tion related to the development of  various service areas within the hos
pital. That construction may be used to carry out research for the 
improvement of the  organization and operation of services.

Hill-Burton provides for permanent  structures. Perhaps the pu r
poses of the proposed amendment could be carried out by the establish
ment of a special research construction category within the construc
tion program. Thus, State operation and administration of the pro
gram would be preserved, and the clear distinction between construc
tion and research now provided for maintained.

The amendment proposes removal of the ceiling of $1.2 million on 
research funds. Though we have not taken a position on the advisabil
ity of completely removing the ceiling, we do strongly favor increas
ing to $8 million the amount which can be appropriated annually. 
Such an increase in research funds is long overdue. A growing l ist of 
needed projects must be rejected because funds are not available.

Our recommendation for considerable increase in funds is based 
primarily on the urgen t need for study, experiments and demonstra
tions for urban planning o f hospital facilities.

In recommending an increase in the limit on funds which can be 
appropriated  under section 636, we suggest tha t Congress indicate its 
intent to have a subs tantial portion of any increased amount devoted 
to studies, research, and demonstrat ions re lating to the urban develop
ment of hospital facilities.

(4) Renovation, modernization, or replacement of hospita ls: I 
would now like to turn  to the subject which is of primary concern to 
us and which is not dealt with in this bill. This  is the renovation, 
modernization, or replacement of hospital facilities.

The Hill-Burton program has been successful in improving the 
total number of hospital beds in the Nation. A patte rn of modern 
and efficient small hospitals in rural  areas and in areas surrounding 
metropolitan centers has resulted. Many areas now have hospital 
facilities providing access to modern medical care not previously 
available to them. The success of Hill-Burton has been primarily in
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the construction fo new hospitals. The major emphasis in the pro
gram to date has been placed on rura l areas. Not only were thei r 
needs greatest, but they received first prior ity.

Largely  left untouched, however, is a serious and rapid ly growing 
need for the res toration or replacement of our older hospital facilities. 
The plight of these urban hospitals and the growing deficiency of 
their  physical plants  are important to the total health picture,  not 
only because of the large population  served by these hospitals, but 
also because, as centers of both medical research and professional 
train ing, they exert influences which are felt throughout the Nation.

About 5 years  ago, the American Hospital Association conducted 
a survey of modernization needs of hospitals. This study indicated 
that  it would take in excess of $2 billion at tha t time to modernize 
our older hospitals.

Last year, the U.S. Public Health Service conducted a nationwide 
study on this same subject. It  showed there  are 2,255 hospitals of all 
types in the United States needing modernization or replacement. 
The estimated cost of these projects is $3.6 billion. Even if allowance 
is to be made for the fact tha t the Public Health  survey was more 
exhaustive than  th at of the American Hospita l Association, it is quite 
apparen t tha t the total cost of modernization is increasing at a rapid  
pace.

There are obsolete facilit ies in very section of the country, though 
the propor tion of such institu tions differs greatly. Of the number 
of hospitals that need renovation, 1,303 are located in metropolitan 
areas, 77 are in nonmetropolitan areas, and 175 are State-owned men
tal hospitals.

The to tal number of beds involved in these projects total 1,106,000. 
Obsolescence, moreover, is not merely a matter of age, for the rapid 
advances in medical techniques have rendered many institutions in
efficient despite their  relatively recent construction.

In 1958, we estimated the assets of all U.S. hospitals as $15.5 billion. 
The repor t by the U.S. Public Heal th Service points out tha t—
the  bill for obsolescence is about 20 percent of the  tota l assets. This  figure is 
staggering nat ionally  when considered in rela tion  to this  vital  nat ional resource, 
and its local impact may be grave since  the dist ribu tion  of hospi tal obsolescence 
is uneven.

A significant conclusion, drawn from our survey 5 years ago is tha t 
more large hospitals than small ones are in need of modernization ; 
whereas 40 percent of all private  nonprofit hospitals reporting indi
cated such a need, the figure was 82 percent in the case of hospitals of 
500 beds or more. We do not have the up-to-date figures, out it is 
reasonable to assume that the percentage is even greater now.

Additional evidence of the plight  of large urban hospitals is to  be 
found in a more intensive study, made in New York City by the United 
Hospital Fund, which reported modernization needs of private non
profit hospitals amounting  to about $250 million in tha t ci ty alone.

We believe there are ways in which thi s problem can lie met under 
the Hill -Burton  Act. The act provides that  “special consideration*' 
must be given to “hospitals  serving rura l communities, and areas with 
relatively small financial resources.”

We believe this prio rity  in favor  of rural areas should be removed, 
thereby permitting  urban areas to partic ipate.  Removal of the rural 
prior ity will enable the  States to determine the greatest need and to
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allocate funds in accordance with need without regard to geographical 
location.

In addition, we suggest clarification of the requirement tha t prior
ities be based on the needs o f areas “ lacking adequate hospital facili
ties.”

While we have thought tha t determination of the adequacy of 
facilities should take into account qualitative  factors such as age, 
safety, and efficiency, and thus  enable the modernization of obsolete 
facilities to be considered along with new construction, the present 
regulations of the Public Health  Service seem to rest the prio rity  of 
projects simply on numerical adequacy of acceptable beds. The result 
is that , with relatively few exceptions, the renovation needs of exist
ing facilities have not been met.

If,  as out lined above, increasing emphasis is to be placed on urban 
needs within the Hill-Burton program, substantia l additional financ
ing should be provided. This will require modification of the charac
ter of the p rogram as well as the  financing available.

We urge tha t the H ill-Burton program be amended in the following 
way: The basic authorization for construction grants under part C 
should be increased from $150 to $200 million a year. The amounts 
appropriated should be divided into two coequal parts, one of which 
should be earmarked for renovation, modernization, or replacement, 
and it will be necessary to provide new grants for surveying renova
tion, modernization, and replacement needs within each State.

It  will also be necessary to make provision for apport ioning  funds 
among the States. As to this, parti cula r attention will have to be paid 
to the extent of need within each State. Because of the size of the 
sums required for individual projects, the Federal  share to be allotted 
to individual projects will have to take this into account.

We have expressed our belief that if the Nation’s needs fo r hospital 
facilities are to be satisfied in the foreseeable future, public funds will 
be required in a much larger amount than that now authorized. 
Should this committee recommend increasing the funds for the Hill- 
Burton  program, with provision to channel a substantial portion to 
meet renovation and replacement needs, we could hope to move for 
ward rapidly.

If,  however, the committee believes th at the grant program should 
not be expanded a long the lines we have suggested, we urge tha t you 
consider supplementing  this program by a program provid ing long
term loans, carrying no interest or at most, a very low interest for 
hospital renovation, modernization, or replacement.

(5) Additional development of rehabi litation facilities: The 1954 
amendments to the Hospita l Survey and Construction Act set up, in 
part G of title VI, a new program perm itting construction of re
habilitation facilities. The term is defined as meaning a facility pro
viding an—
inte gra ted  program of medical, psychological, social, and vocational evaluation 
and  services und er competent profess ional  supervis ion * * *.

This broad definition has had the effect of stimula ting the develop
ment of comprehensive centers providing all aspects of rehabilitation.

The comprehensiveness required in the present definition has dis
couraged a good many hospitals from p articipatin g in rehabi litation 
because they are not in a position to undertake all aspects mentioned
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in the  definition. They can, however, make a significant contribution 
in special areas of rehabili tation. In  order to encourage this under 
the act, the present definition should be amended. We urge  adoption 
of an amendment which would eliminate the requirement tha t a “re
habili tation  facil ity” encompass all possible aspects of rehabilitation.

The term should be defined to permit either an integra ted program, 
or a p rogram  which would prov ide one or more of the services men
tioned in the definition. If  this is accomplished, we believe tha t 
rehabi litation services will be more widely available throughout the 
country.

In  conclusion, I  wish to express ou r appreciation for the opportu
nity afforded to discuss this legislation with you.

Thank you, Mr. Chairman.
The Chairman. Mr. Blai r, thank you very much for  your testimony 

on this subject.
The amendments to the Hill-Burton Act which you have discussed 

in the latter p art  of your statement are not part of this  proposed leg
islation. It  is important to have your views and recommendations. 
I have been think ing for some time t ha t I would like to bring  about 
a complete review and study of the so-called Hill-Burton program. 
I have thou ght for some time tha t the act should be modernized so 
tha t i t will more nearly meet the present-day needs as compared with 
the needs which existed some 15 years ago.

That , of course, is not the subject of this hearing  and natura lly we 
will be unable to go into  it , but I do expect to try to a rrange for th at 
some time in the foreseeable future.

Mr. Mack, do you have any questions ?
Mr. Mack. Mr. Chairman, I just  have one very short question.
Mr. Blair,  you represent the American Hospita l Association?
Mr. Blair. Yes, sir.
Mr. Mack. Do you know of any activity to coordinate hospital 

research, or  is t hat  pa rt of your responsibility? Does the association 
coordinate the research and collect the  results and publish them ? Is 
research being done by your hospitals  throughout the country?

Mr. Blair. The American Hosp ital Association does have a coun
cil on research and education. It  encourages this and does conduct 
some research itself. This, I  th ink, is rath er limited and if you wouid 
like fur the r detail, I would like to ask Mr. Williamson if he would 
comment on the amount  of it.

Mr. Mack. I don’t want to consume any more time, but I was trying 
to determine whether you re ly on the Federal  Government for provid
ing this service or the Public Health Service.

Mr. Blair. Insofar as the funds, we do not have funds to finance 
research in any substantial way.
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Mr. Mack. I  am interested in coordinating  the research being done 
by your member hospitals and collecting and publishing the informa
tion for the benefit of all hospitals who are not only members of your 
association, bu t all hospitals throughout the country.

Mr. Williamson. We have been interested  in keeping in touch 
with the Public Health  Service and the people on those research gran t 
sections who are also interested in our association so we try  to keep 
aware and abreast of it.

We do rely on the publications which the Health Information Cen
ter in New York City  publishes each second year which gives a listing 
of all health research projects in the United States that  they can find 
and this publication is broadcast rather widely and we use tha t as 
a sort of bible to follow carefully on what is going on in research areas 
across the board you might say, in hospital and other matters.

Mr. Mack. How about the Public Health Service or the HEW ? 
Do you rely on them ?

Mr. Williamson. We do, yes.
Mr. Mack. And the National Insti tutes  of Health  ?
Mr. Williamson. Yes.
The Chairman. Mr. Devine ?
Mr. Devine. No questions.
The Chairman. Mr. Rhodes?
Mr. Rhodes. Mr. Blair, you say your association represents hos

pitals that have 90 percent of the hospital beds. What about the 
other 10 percent ?

Mr. Blair. There are private hospitals, proprietary hospitals. 
There are some other governmental hospitals. There are some volun
tary  hospitals th at are not members. There are some chronic disease 
hospitals. There are a few who for their own reasons apparently  
have not sought to join up.

The Chairman. Mr. Thomson ?
Mr. Thomson. No questions.
The Chairman. Mr. Rogers?
Mr. Rogers of Florida. No questions.
The Chairman. Mr. Dominick?
Mr. Dominick. Yes, sir. In the statement delivered on behalf of 

the Secretary, Mr. Ribicoff, it was stated that  as of Janu ary  1, 1960, 
the State agencies had reported tha t 80 percent of the general hos
pital  beds needed were available.

Do you agree with tha t figure and simply say tha t they need 
rehabili tation or renovation or do you disagree with the figure?

Mr. Blair. I would be in substantial agreement with the figure 
plus or minus a few percentage points, and I think  tha t the  testimony

71495 0 —61------ 9
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tha t we have given th is morning is completely compatible with that.
We have indicated that  we feel the  need is met in the rura l areas 

and tha t primarily our urban areas, there is a need for replacement 
and modernization, bed for bed perhaps , rather than essentially ex
pansion. Of course, there are communities tha t are growing and will 
need some more beds.

The Chairman. Thank you, very  much, Mr. Blair, for  your testi
mony and you too, Mr. Williamson, for the contribution you have 
both made to the hearing.

Our next witness is I)r. Robert Bar r, State health officer of the 
State of Minnesota who is representing the Association of State and 
Terri toria l Hospita l and Medical Facilit ies Survey and Construc
tion Authorities.

STATEMENT OF DR. ROBERT BARR, SECRETARY AND EXECUTIVE 
OFFICER, MINNESOTA STATE BOARD OF HEALTH

Dr. Barr. Mr. Chairman, I have been asked by the chairman of 
the Association of S tate and T erri torial Hospita l and Medical Facil
ities, Mr. Foste r Fowler, to present testimony on H.R. 4998.

I have a prepared s tatement which I would like to submit in order 
to make it more brie f and I think  it would be better tha t I not read 
this, but  simply give you some of the points tha t T think are te rribly 
important in this.

The Chairman. Very well. We will put your p repared statement 
in the record at this point.

(The full,  prepared statement of Dr. Ba rr is as follows:)
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Sta tem ent  of  Robert N. Barr , M.D., Se cretary and Execut ive
O ff ic e r , Minnesota S ta te  Board of  Hea lth , re pr es ent ing the Sta te  and 
T e r r it o r ia l Hosp ita l and Medical F a c il it ie s  Survey and Cons truc tio n 
A u th o ri ti e s .

Presented be fo re  the In te rs ta te  and Fo re ign Commerce 
Committee,  In suppor t of  H.R. 4998, on 
Wednesday, May 3, 1961

MR. CHAIRMAN AND MEMBERS OF THE COMMITTEE:

My name is  Dr.  Robert N. Bar r.  I am Se cretar y and Execut ive  

O ff ic e r  o f the Minnesota S ta te  Board of Hea lth . I appear be fore your 

Committee today as a re pre senta tive of  the Sta te  and T e r r it o r ia l Hospita l 

and Medical F a c il it ie s  Survey and Const ru ct io n A u th o ri ti e s  to  te s t if y  

concernin g H.R. 4998.  Th is ass ocia tion includ es  the H ospita l Co ns tru c

t io n  A u th o ri tie s  of  the f i f t y  s ta te s , the D is t r ic t  o f Columbia and the 

T e rr it o r ie s  of  Guam, Pue rto Rico and the V ir g in  Is la nds. In the  vast  

m a jo ri ty  of  instan ce s,  the H ospita l Const ru ct io n A u th ori ty  le g a ll y  re side s 

in  the re sp ec tiv e Sta te  Departments of  Hea lth . I  have been requested to  

repres en t th is  org an iz ation by Mr. Fo ster  L. Fo wler , Chairman of  the 

Ex ec ut ive Committee of the Hospita l Const ru ct io n A u th o ri ti e s , who is  also  

the Ex ecut ive  D ir ec to r of  the M is s is s ip p i Commission on Hosp ita l Care.

The A u th o ri ti e s  met on January 3,  4,  and 5,  1961, at  which tim e 

the y recommended in  p r in c ip le  the  item s inc lud ed  in  H.R. 4998. Th is b i l l  

would amend Se ct ion 314 (c ) of  the Pub lic  He alth Service  Act to  remove the 

$39 m il li o n  c e il in g  fo r  annual as sistan ce  to  Sta tes and would als o remove 

the $3 m il li o n  c e il in g  on the po rt io n  now earmarked to  enable the  Surgeon 

General to  prov ide demon strat ions  and to  t r a in  pe rson ne l. The impo rta nt  

p ro vis io ns of  the b i l l  inclu de s

1. Community He alth Service  Grants to  S ta te s,
2.  Spe cial  P ro je ct Grants,
3.  Nursing Home Cons truc tio n Grants,  and
4.  Hospita l Research Grants.
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C e rt a in ly  almost every one agrees th a t th ere  are many unmet 

he alth needs in  America toda y;  th a t the prob lems re la te d to  ag ing,  mental 

heal th  and d is a b il it y  are  of ma jor  importance and th a t a l l  o f us have a 

part  to  pla y in  deve loping  the  f a c i l i t ie s  as w e ll  as in  pro vid in g fo r  the 

tr a in ed perso nnel to  s ta f f  such serv ic es. There is  als o un iv ers a l rec og 

n it io n  th a t the economic resourc es must be prov ided  to  fin an ce  the se *

needed f a c i l i t ie s  and serv ic es.

I  can see disagreem ent  on ly in  the proposed method fo r  pay ing 

fo r  heal th  ser vi ce s fo r  the aged and the s p e c if ic  part  th a t government 

should play  at  the  Fe de ra l, s ta te , and lo ca l le ve ls  in  doing  so.

I am sure th a t i t  is  agreed th a t tho se in d iv id u a ls  unable to  pay 

fo r med ica l, h o s p it a l,  and re la te d  care serv ices should not  be denied 

such because of  th e ir  fi n a n c ia l s t r a it s ,  no r sho uld  they  re ce ive me dical 

care  of  less  adequate q u a li ty  or  quan ti ty  sim ply because so ciet y has 

accepted the  re s p o n s ib il it y  fo r  pro vid in g such.

There are some of us who are so p ro v in c ia l as to  belie ve  th a t i f  

such an in d iv id u a l sim ply wants unnecessary specia l ca re , such as a p re tt y  

nurse to  w a it  on him and ho ld h is  hand during h is  il ln e s s ,  i t  is  ha rd ly  

s o c ie ty 's  re s p o n s ib il it y  to  prov ide fo r  th is  kin d o f ca re . Bu t, we also  

would add th a t i f  th ere  are no t enough nu rses , e it h e r p re tt y  or  oth er w ise,  

to  prov ide ba sic care to  a l l  who need i t ,  the n perhaps even the in d iv id u a l 

who has res ources  s u f f ic ie n t  to  pay fo r  such a tt e n ti o n  is  do ing  a •

d is serv ic e  to  so cie ty  i f  he demands i t  and as a .r e s u lt  de pr ives  some 

ot he r less  fo rt una te  in d iv id u a l o f nu rs ing serv ic e th a t is  c r i t ic a l ly

needed.

In review  of S. 1071, I see no item s re la t iv e  to  th is  con tr o ve rs ia l

area of  payment fo r  health  serv ic es. I t  appears th a t each of  the fo u r
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key pro vis io ns of  th is  proposed le g is la ti o n  are  non-c ontrovers ia l in  

ch ara ct er  and th e re fo re  must be cons ide red  on th e ir  in d iv id u a l m eri ts .

In  the development and improvement o f nu rs ing home f a c i l i t ie s ,  

s ta te s have rec ognized the need fo r  improvement of  se rv ices  and have 

used th e ir  lim it e d  funds in  eve ry way poss ib le  to  in i t ia t e  programs to  

improve the  q u a li ty  o f care as w e ll  as to  expand the se c r i t ic a l ly  needed 

serv ic es. Today i t  is  w e ll  recognized th a t the se serv ic es, i f  adequate , 

are expens ive and th a t co st s,  li k e  those in  h o s p it a ls , w i l l  cont inue  to  

inc reas e both because of  necessary improvements in  s ta f fi n g  and in  the  

q u a li ty  of  se rv ices  to  meet the needs as w e ll  as to  f i l l  the gaps in  the  

more ru ra l areas where se rv ices  are meager or  non-e x is te n t.

I t  has been dem ons trated th a t the p ro v is io n  o f good home nu rs ing 

serv ices as w e ll  as home maker's  se rv ices  may no t on ly  reduce to  some 

extent  the need to  prov ide nu rs ing home beds but w i l l  also  re ta in  the  

in d iv id u a l in  a fa m ily  s e tt in g  in  h is  own community wh ich , in  pr ope rly  

se lected  cases, is  be st  fo r  the  in d iv id u a l and is  most economic. 

U n fo rtuna te ly , such serv ices which were once pro vid ed  by neigh bors and 

fr ie n d s , and are now prov ided  throu gh v is it in g  nu rs ing se rv ices  in  the 

la rg e r c it ie s ,  are no t ava ila b le  in  most areas. Because of  th is  unava il

a b i l i t y  the stay of the in d iv id u a l in  the h o sp ita l or nu rs ing home is ,  in  

many instan ce s,  long er  than is  necessary . In orde r to  make such se rv ices  

most va luab le  i t  is  essen tia l th a t they be under the d ir e c ti o n  c f the  

fa m ily  ph ys ic ian and c lo se ly  in te gra te d w ith  the se rv ices  of  the  

ho sp it a l and nu rs ing home. Th is w i l l  assu re a free flow  o f pa tien ts  

from the home to  the  proper  care f a c i l i t y  as the needs of the pa tien ts  

change. There s t i l l  rema ins a re a l qu es tio n as to  the amount of  ph ys ical

and oc cu pa tio na l therap y and ot her  specia liz ed ser vi ce s which can be made
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ava ila b le  to  the  pa tien t in  h is  home w ith  the acu te shortages of such 

personne l toda y.

There  are sub s ta n tia l numbers of tr a in ed  personnel re s id in g  in  

most comm unities, p a r ti c u la r ly  nu rses , whose ch ild re n  are grown or  who, 

because of ot her rea sons, could  gi ve  p a rt -t im e  se rv ices  e it h e r in  th is  

f ie ld  of  home care or  to  the h o sp ita l or nu rs ing home. The deve lopment 

o f lo ca l ro s te rs  o f such in d iv id u a ls  would also  be of  tremendous va lue in

case of  a community d is a s te r.  He al th  depar tme nts  are advocating the 

development o f such fo r  C iv il  Defense purpo ses. Several  s ta te s , li k e  

Min nesota, have pro vis io ns fo r  the deve lopment o f home nu rs ing se rv ices  

under the d ir e c ti o n  o f the county  pub lic  hea lth  nu rs ing se rv ice and fo r  

the  payments fo r  care from  pub lic  w e lfare  funds as w e ll  as fo r  the 

acceptance  of p ri va te  fees from tho se who are ab le to  pay.

There are un qu es tio na bly many s ta te s which would have acu te needs 

fo r  the  use o f specia l p ro je c t gr ant s to  stu dy  and dem onstrate va riou s 

methods to  expand and improve community hea lth  serv ic es, to  improve the 

q u a li ty  o f nu rs ing home care and to  de term ine  the va rio us  types o f 

se rv ices  which can be prov ided  ec on om ica lly  in  the home. For Examples 

the Amherst H. W ild er  Foundation in  S t.  Pa ul , which has re cently  

completed a 140 bed nu rs ing home as the f i r s t  part  of  a 500 bed complex 

which w i l l  pr ov ide a l l  types of ser vi ce s fo r  the aged in clu d in g hous ing , 

d o m ic il ia ry  ca re , re h a b il it a ti o n ,  and a day care cente r.  Th is Foundation 

also  opera tes  a comple te re h a b il it a ti o n  ce nte r fo r  S t.  Paul and the su r

rou nding  area . The Foundation  fo rm er ly  opera ted an ou tp atien t c li n ic  in  

connec tion w it h  M il le r  Hospita l and has developed unusual s ta ff in g

fo r  eva lu ation of  health  and welfa re  rese arch  s tu d ie s. The Minnesota
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Department of He alt h, thro ugh the  Hill -B ur ton Program, has as si st ed  in the  

co ns tru ct io n of the  nursing  home and in expand ing the re h ab il it a ti o n  

ce nte r.  The Department has now been req ue ste d to  a s s is t in the  stud y 

and development of the ex ten sio n of tho se se rv ic es  now av ai la bl e in the  

re h ab il it a ti o n  ce nt er  and the  aging complex in to  p a ti en ts ' homes in 

the  community. Limited funds  provided under  General  Health to the  

Department have been used to  a s s is t the  Hea lth Departments  of the C it ie s 

of Minneapol is and S t.  Paul in the  su rv ei llan ce  and improvement of 

nursing  home se rv ic es  in these c it ie s  and in Hennepin and Ramsey Co unties 

and als o to  expand home nursing  se rv ic es  in ce rt a in  co un tie s and ot he r 

c it ie s  in the  S ta te . The Kenny R eh ab il itat io n In s ti tu te , with as si st an ce  

from the  Depar tment , has deve loped an unusual  tr a in in g  program in re h a b il i

ta ti o n  nur sing fo r ad m in is trat iv e nurse s in h o sp it a ls , nursin g homes, 

v is it in g  and pu bl ic he al th  nursing se rv ic es . This tr ai n in g program is  

scheduled well in advance, pro vid es tea ch ing  m at er ia ls  and guides fo r 

the  tr ai nee  to  use upon re tu rn in g to  her po si ti on  and has been u ti li z e d  

by nurse s from a l l par ts  of the  coun try .

A review of the at ta ch ed , en ti tl ed  Nursing Homes, Homes fo r the  

Aged and Infi rma ry Units Provided in Minnesota  Since 1950. should  be ample 

ju s ti fi c a ti o n  fo r increa sing  nursing  home co ns truc tion  gra nt s.  During 

th is  per iod  207 homes with 8,921 beds have been provided (se e page 8) .

I t should be note d th at 11% of the  beds are  pu bl ic ly  owned, 59% are  owned 

by no np ro fit  as so ci at io ns,  and 30% are pri vat el y  owned (p ro pri e ta ry ).  It  

should als o be noted th a t in th es e beds under  co ns truc tion , the

pr op riet ar y ownership has fa ll en  to  24%. Es tim ate s of th is  Department 

made in 1959 in di ca te  th at approximately 1,600 nu rsi ng  home beds would
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be needed each year fo r  the next ten years  to  prov ide fo r  d e f ic it s ,  

obsolescence and po pu la tio n increa se s,  based on 5 beds per thousand  

popu la tion. These es tim ates  inc lud ed  ch ro ni c ho sp ita ls , and pres en t in - 

fo rm at ion appears to  in d ic a te  th a t th is  es tim ate o f bed need in  long 

term care f a c i l i t ie s  may ne t be adequa te.

This tren d in  the deve lopment o f no np ro fi t nu rs ing homes in  

Minnesota , which repres en ts  a la rg e pro po rt io n  of  the new f a c i l i t ie s  and 

those be ing  pla nned, is  not re p re senta tive  of  the  coun try  as a whole . A 

m a jo ri ty  of  s ta te s have a much hig her  pro po rt io n  of p ro p rie ta ry  nu rs ing 

home beds. The p ro p rie ta ry  ho sp it a l is  a th in g  of the  pas t in  th is  Sta te  

and i t  is  be lie ve d th a t th ere  w i l l  be a grad ua l a t t r it io n  of the  

p ro p rie ta ry  nu rs ing homes once the to ta l needs fo r  nu rs ing home beds are 

met. M inne so ta 's experience seems to  in d ic a te  th a t ap prox imately  one-t h ird  

of  the long -te rm  care beds sho uld  be prov ided  as un its  o f the community 

hosp ita l and th a t a l l  nu rs ing home6 sho uld  have a clo se  a f f i l i a t io n  w ith  

the  community h o s p it a l.

I t  is  recogn ized th a t the  H ospita l Cons truc tio n A u th ori ty  has

re s p o n s ib il it ie s  fa r  beyond th a t o f the  b ri ck  and mo rta r phase of the

program. A ll  hosp ita ls  and re la te d  f a c i l i t ie s  need he lp in  plan ning  and

construction  rega rd less  of whe ther or  no t the y are aided w ith  H il l- B u rt o n

fund s.  A ll  need he lp in  de ve loping  co ord in ate d, co op erat ive programs fo r

the  improvement of  pa tien t ca re . Th is means a clo se  working re la ti o n s h ip

of  a l l  agencies con cerned , in c lu d in g*

Const ru ct io n and lic ens in g  a u th o ri ti e s  —
He al th  departm ents,  h o sp it a l and medical associa tions, 
the nu rs ing home associa tion , welfa re  departm ents,  
the f i r e  ma rsha l, the agin g as so ciatio ns,  as w e ll  
a6 a l l  p ro fe ssio nal groups and or ga ni za tio ns  
invo lved  in  pro vid in g care in  hosp ita ls  and
re la te d  f a c i l i t ie s .
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I t  is  also  recogn ized today th a t ho sp ita ls  in  orde r to  prov ide 

q u a li ty  se rv ices  are faced w ith  a co ns tant  s p ir a li n g  of co sts and at  the 

same tim e must meet un ique ly  r ig id  sta ndard s which cannot be compromised 

fo r  the sake of economy, e ff ic ie n c y , or fo r  any ot her rea son . The advances 

in  pa tien t care and tre atmen t save li v e s  and are  th e re fo re  abso lu te ly  

esse n ti a l.  When one loo ks at  the cost  o f t ra in in g  perso nnel to  s ta f f  

hosp ita ls  and re la te d  f a c i l i t ie s ,  one find s  a ve ry  subs ta n tia l co st  borne 

by a sm al l number of  the ge ne ra l hosp ita ls  w ith  government  pro vid in g 

p ra c ti c a ll y  none of the costs of  tr a in in g  the needed pe rson ne l, ye t 

emp loying a sub s ta n tia l p ro po rt io n  of  tho se tr a in e d . Such tr a in in g  

includ es  medical in te rn sh ip s and re sid encie s, re g is te re d  and p ra c ti c a l 

nurse tr a in in g , specia liz ed nurse t ra in in g ,  - such as re h a b il it a ti o n  

nu rs ing and nurse anes th es tis ts , phys ica l th e ra p is ts  and oc cu pa tio na l 

th e ra p is ts , X-Ray te chnic ia ns and me dical te chno lo g is ts  and aide s,  

d ie t it ia n s ,  and ho sp it a l adm in is tr a to rs . These tr a in in g  schools  and 

programs are loca ted almost exc lu s iv e ly  in  the la rg e r ge ne ra l hosp ita ls  

which prov ide more in te ns iv e  serv ic es. Here the pa tien t charges includ e 

most of  the  co sts fo r  such tr a in in g  programs.

For  examples In Minnesota th er e are 26 re g is te re d nurse tr a in in g  

schools  gr ad ua tin g ap prox im ately 1,000 re g is te re d  nurses each year I t  has 

been estim ate d th a t the average ne t co st  o f tr a in in g  a re g is te re d nurse fo r  

one year ove r and above the  tu it io n  and fees she pays and the va lue  o f her 

work du rin g such tr a in in g  varies from $400 to  $1,400 per ye ar.  Thus these 

26 hosp ita ls  in  Minnesota are expending between $1.2 m il li o n  and

$4.2 m il li o n  an nu al ly  in  orde r to  prov ide tr a in ed  nurses fo r :  the rem ain 

ing  190 hosp ita ls  in  Minnesota and the 321 nu rs ing homes, in dustr y , 

ph ys ic ians  o ff ic e s  and c li n ic s ,  the o f f ic ia l  and vo lu n ta ry  public  health 

agencies, the  armed fo rc es, the  Federal  and s ta te  hosp ita ls  and in s t it u t io n s .
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Only th re e  of  th e 26 re g is te re d  nu rs e tr a in in g  sc ho ol s ar e 

go ve rnmen ta lly  owned, and they  gr ad ua te  ap prox im ate ly 15% of  th e nu rse 

gra duat es  eac h year.

There  is  ob viou sly  a re a l need to  stud y and de te rm in e hew such  

tr a in in g  co st s can best  be removed from th e sp he re  of h o sp it a l p a ti e n t

c o s ts .

Much re se ar ch  is  needed in  th e ar eas of:  h o sp it a l adm in is tr a ti on , 

h o sp it a l us ag e,  h o sp it a l de si gn  and c o n str u c ti o n , pro gre ss iv e p a ti e n t 

c a re , th e very im po rta nt  f ie ld  of  m etr opoli ta n  plan ning  fo r h o sp it a ls , 

th e  re la ti o n sh ip  betw een th e c e n tr a l c it y  and sub urban h o sp it a l f a c i l i t i e s  

and se rv ic e s , th e  economics of  h o sp it a l mod erniza tio n and ex pa ns ion ve rs us  

re pl ac em en t, as wel l as in th e coord in ati on  of ca re  f a c i l i t i e s  of  a l l  type s 

to  make th e be st  use  of ou r li m it ed  numbers of  tr a in ed  pe rs on ne l and 

ex pe di te  th e  pro vis io n  of th e p a r t ic u la r  type  of ca re  ne ed ed . C ert a in ly  

the deve lop men t, ex pa ns io n,  and coord in ati on  of re h a b i li ta t io n  se rv ic e  

has  in i t s e l f  tremendo us p o te n t ia ls .

The need  fo r ex pa ns ion of m ed ic al , d en ta l and o th er re la te d  

p ro fe ss io na l tr a in in g  sc ho ol s in  th e h ea lt h  f ie ld  has  been  empha size d in 

o th er le g is la ti v e  p ro posa ls . I t i s ,  how ever, reco gn ized  th a t re cr uitm en t 

3nd tr a in in g  of  pe rs on ne l in  th e hea lt h  f ie ld  ar e ba si c re qu irem en ts  fo r 

th e dev elopm ent  of good se rv ic e s .

C ert a in ly  th e ex te nsi ve pro ble ms  in  car e f ie ld  and th e la rg e sums 

now be ing expended  to  pr ov id e se rv ic es w ar ra nt  a la rg e in cre ase  in  th e 

fun ds now prov ided  fo r re se arc h  which w il l re qu ir e  th e rem oval of  th e 

pre se nt c e il in g  of  $1 .2  m il li o n .
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MINNESOTA DEPARTMENT OF HEALTH 
Div is io n of  Hos pi ta l Se rv ices  

Oc tob er 15, 1958

Nu rsing Homes, Homes fo r th e Aged & In fi rm ar y Uni ts  Provided Since 1950 in  Minnesota
(Incl udes  ne wly -li ce ns ed  beds in  homes and ad dit io ns which ar e f i r e - r e  s i st iv e  and
bed s in  conv ert ed  h o sp it a ls  and st ru c tu re s  which ar e sp ri nkle re d; new co nst ru ct io n 

unle ss  othe rw ise sp ec if ie d .)

In s ti tu ti o n s
2222
1.  Ev ent ide  Home
2.  Union Mission Farm In f . (Convers.
3 . John Fie ld  Ha ll (Eb ene zer )
4 . S t.  Joseph’ s Home (Conv.Co.Home)
5. Lu the ran  Memorial Home
6.  S t.  Vi nc en t’ s Home (Conv. Hosp.)
7. Woodrest Nu rsing  Home

1951
1.  Sunn yside Rest Home (Conv. Tbc. San.;
2.  Ev entid e Home
3.  Union Mission Farm In f.  (Convers.;
4.  Walker Me thodis t Home Ad di tio n
5. Lu the ran  Home Addit ion
6. Sa repta Home fo r Aged Addit ion
7. Oak Ridge (Conv. School)

1952
1.  Cedarbrook  Manor (Conv .Tb c.S an. )
2.  Shady Lane (Conv. Tbc. Sa n.)
3.  Washington County Home(Conv. Co.
4.  Good Sama rita n Home Home;
5. Bethany Home Addit ion
6. Jew ish Home Addit ion
7.  S t.  Mary’s Home (Ex ist. 1st  li cen s,
8. Doege Nursing Home Ad dit ion

1953
1.  Mesabi Home (Conv. Hos pi ta l)
2.  Bethesda Nu rsing  Home
3.  Lu the ran  Home Ad dit ion
4.  Emmaus Home (Conv. Hos pi ta l)
5. Minnesota  Odd Fel low s Home Addn.

2954
1.  Lake Ju li a  N. H. (Co nv.Tb c.S an. )
2.  Mothe r Frances Res t Home (Conv.

H os pi ta l)
3.  Good Sama ritan Home Ad dit ion
4.  Pi on ee r Memorial Home Ad di tio n
5. Bethesda Nu rs.  Home (Conv.Ho sp.)
6.  S t.  Fr an ci s Home (Conv. Hosp .)

* Sp rink le re d beds .
** In cl ud es  33 sp rinkle re d be ds .

Owner-
County Locat ion sh ip Beds Type

Cottonwood Mountain Lake NPA 53 H.A. & In f.
1 Hennepin Medicine  Lake NPA 87 N.H.

Hennepin Minneapoli s NPA 100 H.A.
Ma rtin Fairmont NPA 24 H.A.
Norman Twin Va lley NPA 64 H.A. & In f.
Polk Crookston NPA 73* N.H.
Hennepin Long Lake Pro p. 24 N.H.

Tot al 425

Becker Lake Park Pu bl ic 55 N.H.
Clay Moorhead NPA 50 H.A. & In f.
Hennepin Medicine  Lake NPA 65 N.H.
Hennepin Minneapoli s NPA 100 H.A.
Sco tt Be lle  Pl aine NPA 20 In f.
St ea m s. Sauk Centre NPA 30 H.A. In f.
Hennepin Minneapol is Prop . 92 N.H.

Tot al 412

Crow Wing Deerwood Pu bl ic 32 N.H.
Wadena Wadena Pu bl ic 40 N.H.
Washington S ti ll w a te r Pu bl ic 41 N.H.
Cl ea rw ater Clearb rook NPA 28 H.A.
Douglas Alexand ria NPA 55 In f.
Ramsey S t.  Pau l NPA 60 H.A.

)Ramsey S t.  Pau l NPA 65 H.A.
Sw ift Appleton Prop . 11 N.H.

Tot al 332

S t.  Louis Buhl Pu bl ic 33* N.H.
Kandiyohi Willm ar NPA 86 N.H.
LacQuiThrle Madison NPA 68 H.A. & In f.
Meeker L it ch fi e ld NPA 39* N.H.
Rice N or th fi el d NPA 32 In f .
Wilkin Bre ckenridge NPA 108* N.H.
S t.  Louis Duluth Prop . JtO N.H.

Tot al 406

Be ltram i Puposky Pu bl ic 56 N.H.
Blue Ear th Mankato NPA 70 H.A.

Cl ea rw ater Clearbrook NPA 32 In f.
O tt e r T ail Fergus  F a ll s NPA 31 In f.
Polk Crookston NPA 57»*N.H.
Sc ot t Shakopee NPA 36* N.H.
Si bl ey Gaylord NPA 16* N.H.

)Hennepin Minneapolis Prop . 33 N.H.
S t.  Lou is Duluth Prop . 8 N.H.

Tot al 339

10/58 HS-1051.1
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Minneso ta Department of  Hea lth , Div is ion of  H osp ital  Se rv ices  
Nursin g Homes, Homos fo r the  Aged & In fi rm ar y Uni ts  Prov ide d sinc e 

1950 in  Minne sota, Contin ued .

In s ti tu ti o n

1. O tt er T ai l Co. N. H. (Conv. Tbc. Sani
2. Oakland Park N.H. (Conv.T bc. San.)

3. Nig ht inga le  N.H .(C onv .Nu rses’H .) 
b. Event ide  Home Ad di tio n
5. Fr an kl in  N.H. (R ecl as si fi ed)
6. Parkview N.H. (Conv. H os pi ta l)
7. No.Mem.Hosp .Unit(Conv.Nurse3 , H»)
8. Pre sb yt er ia n Home
9. Mary Rondorf Home Ad di tio n

10. Fa irv iew  Re st Home
11. Car lto n He alt h Ce nter
12. Daley Nursing  Home #1 Ad di tio n 
13» Woodrest Nuring  Home Ad di tio n
14. Cedar Pine s Nu rsing  Home
15. C ry st al  Lake Res t Home Ad di tio n
16. Hubbard County Nu rsing  Home
17. Lake Haven (Conv. H os pi ta l)
18. Doege Nu rsing  Home Ad di tio n 

19%
1. Green Acres Nu rsing  Home Add’n
2. Buena Vis ta  Re st Home (Conv.

Tbc. Sa n. )
3« Queen Nursing Home (Conv. Hosp.)
4. Good Sama ritan Home
5» Sama rita n (Conv. Hos pi ta l)
6. Jewi sh Home fo r Aged Ad di tio n 
?• Event ide  Home (Conv .Nurses’ H.)
8.  Good Sam ari tan  Home (Conv.Hos p.)
9. Ple as an t Nursing  Home Ad di tio n

10. Riv erview Nu rs ing  Home
11. Osseo Re st Home
12. Crestvi ew  Nu rsing  Home
13. Arrowhead (Conv. Hos pi ta l)
14. E tta -D el  Nu rsing  Home Ad di tio n 

1997
1. Cedarbro ok Manor Ad di tio n
2.  Nopeming Tbc. San. Conv.

(Trudeau)
3. Union Hosp. N.H. Uni t(Conv.H 6spJ  
h, Jone s-Har ris on  Home Ad di tio n
5. Walker Meth. Home Ad di tio n
6. Broen Mem. Home (Conv.School)
7. Comm. He alth Ce nter  N.H. (Conv.

Hosp. )
8. Osseo Nursing  Home Ad di tio n 
9» Le ir fa llo m  Nu rsing  Home

10. Ge se lle  Nursin g Home

Owner-
County Lo ca tio n sh ip  Beds Type

O tt er  T ai l B a tt le  Lake Pu bl ic 50* N.H.
Pennington Th ief River  

F a ll s
Pu bl ic 75 N.H.

Carver Waconia NPA 16 N.H.
Clay Moorhead NPA 15 H.A.
Hennepin Mi nneap oli s NPA 75”  N.H.
Hennepin Mi nneap oli s NPA 154 N. H.
Hennepin Robbinsdale NPA 36 N.H.
Ramsey St.  Paul NPA 30 H.A.
Todd Sta ple s NPA 49 N.H.
Be ltr am i Bem idji Prop . 20 N.H.
Car lto n Car lto n Prop . 40 N.H.
Goodhue Red Wing Prop . 20 N.H.
Hennepin Long Lake Prop . 40 N.H.
Hennepin Mi nneap oli s Prop . 28 N.H.
Hennepin Robbinsdale Prop , 42 N.H.
Hubbard Park Rap ids Prop . 36 N.H.
S t.  Louis Duluth Prop. 27 N.H.
Sw ift Apple ton Prop .

To ta l
10

7S3
N.H.

Chisago North  Branch Pu bl ic 20 N.H.
Wabasha Wabasha Pu bl ic 34 N.H.

Hennepin Minneapo lis NPA 47 N.H.
Jackson Jackson NPA 47 N.H.
Olmsted Ro ch es ter NPA ' • 113* N.H.
Ramsey St.  Pa ul NPA 38 H.A.
Roseau Roseau NPA 16 H.A.
St ea rn s Pay ne sv il le NPA 15’ N.H.
Hennepin Mi nneap oli s Prop. 18 N.H.
Hennepin Minneap oli s Prop . 30 N.H.
Hennepin Osseo Prop . 60 N.H.
Ma rtin Fai rmont Prop . 23 N.H.
S t.  Lou is Ev eleth Prop. 45* N. H.
Winona Lewis ton Prop .

To ta l
10 N.H.

Crow Wing Deerwood Pu bl ic 20 N.H.
S t.  Louis Nopeming Pu bl ic 42 N.H.

Brown New Ulm NPA 12 N.H.
Hennepin Mi nneapo lis NPA 25 In f.
Hennepin Minneap oli s NPA 104 H.A.
O tt er  T ai l Fergu s F a ll s NPA 75* N.H.
S t.  Lou is Two Harbo rs NPA 40* N.H.

Hennepin Osseo Prop. 40 N.H.
Ramsey White Bear  

Lake
Prop. 42 N.H.

Ren vi lle O livi a Prop.
Tot al

10
5i o

N.H.

• Sp rink le re d beds .
** In clud es  44 sp ri nk le re d  beds, 10/58  HS-1051.2
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Minnesota Department of  Hea lth , D iv is io n of  H os pi ta l Se rv ices  
Nursing  Homes, Homes fo r th e Aged and In fi rm ar y Uni ts  Provided Sin ce 

1950 in  Minneso ta -  Continued (Revised Janu ary 22,  1959)

In s ti tu ti o n s County Lo cat ion
Owner-

sh ip Beds Type

1956
1. Masonic Cancer Hosp. (Nurs.Home) Hennepin Minneapoli s S ta te 80 N.H. #
2.  Cannon Hosp. Nur sing Home Un it Goodhue Cannon Fall s V il la ge 24 N.H.
3.  Mankato Lu the ran  Ad dit ion Blue Ear th Mankato NPA 16 In f .
4.  S t.  John’s Lu th . Home (Con v.Hosp. ) Brown Spr in gf ie ld NPA 42* N.H.
5. Sogge Memorial Home Cottonwood Windom NPA 44 N.H.
6. Knute Nelson Home Ad dit ion Douglas Alexand ria NPA 30 In f .
7.  Kenyon Sunset Home Addit ion Goodhue Kenyon NPA 16 In f .
8. Red Wing Seminary Mem. Home Addn. Goodhue Red Wing NPA 20 In f .
9.  Masonic Home Ad dit ion Hennepin Bloomington NPA 44 H.A.

10. Lu the ran  Memorial Home Ad di tio n Norman Twin Valley NPA 9 H.A.
11.  Pre sb yte ri an  Home Addit ion Ramsey Arden H il ls NPA 15 In f .
12. Sholom Res idence Ramsey S t.  Pau l NPA 38 N.H.
13. S t.  Mary’s Home (Conv. Hosp.) Todd Long P ra ir ie NPA 2?* N.H.
14. Helgeson Nu rsing  Home Ad dit ion Benton Sauk Rapids Prop . 12 N.H/ ’
15. Bloom ington Nursing Home Hennepin Bloomington Prop . 54 N.H.
16. Heldwood Nu rsing  Home Hennepin GoldenValley Prop . 58 N.H.
17. Cedar Pi ne s Home Addit ion Hennepin Minneapoli s Prop . 17 N.H.
18. Highlan d Park N.H. Ad dit ion Hennepin Min neapol is Prop . 40 N.H.
19. H il lc re s t Nursing  Home Hennepin Minnetonka Prop . 40 N.H.
20. Homestead Nursing  Home Hennepin Minneapol is Prop . 56 N.H.
21. Glenhaven Home McLeod Glencoe Prop . 62 N.H.**
22 . Fauskee Nu rsing  Home Ad di tio n Nobles Worthington Prop . 7 N.H.
23. Lei rf al lo m  Nursing Home Ad di tio n Ramsey White Bear Prop . 28 N.H.

24. Revere Rest Home Ad dit ion Redwood
Lake

Revere Prop . 20 N.H.
25. Linc oln Nursing  Home Ad di tio n Ren vi lle O livi a Prop . 9 N.H.
26.  A rl in gt on  Conva lescen t Home #2 Si bl ey Ar lin gton Prop . 49 N.H.**
27. Er ickson  Nu rsing  Home Sw ift Benson Prop . _29 N.H.**

Tot al 886

* Sp rink le re d bed s ••  S.P.A. Loan #H il l-5u rtan  Aid
1/5 9 HS-1051.3
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Minnesota Departmen t of  Hea lth , Div is ion of  H os pi ta l Se rv ices  
Nur sing  Homes, Homes fo r th e Aged and In fir mary Un its  Provided Since 

1950 in  Minnesota -  Contin ued . (Inc lu de s ne wly -li ce ns ed  beds in  
(a)  f i r e - r e s is t iv e  s tr u c tu re s  and (b)  sp ri nk le re d  bu ildin gs which
ar rang e fo r ca re  pu rp os es .)  Rev ised  Ju ly  1, I960 .

Lo catio n
Owner

sh ip Beds TypeIn s ti tu ti o n s
1959
1. Kitt so n Co. Home (Conv.)

County

Kitt so n Ha llo ck Publi c 30* N.H.
2.  S t.  Pet er  Hosp. N.H. (Conv.) N ic oll et S t.  Pe te r Pu bli c 25 N.H.
3.  Travers e Co. N.H. (New) Tr avers e Wheaton Publi c 60 N.H.
4. Good Samarita n (Conv. Hosp. &

Addn.) Cass Pin e River NPA 18 N.H.
5.  Ste ven s Square  (Addn. ) Hennepin Min nea pol is NPA 36 H.A.(21 ' 

I n f . (15
6. Hen dricks Re tirem ent (Conv.

Hosp. ) Lin coln Hen dricks NPA 31 • N.H.
7. Good Sam ari tan  (New) N ic oll et Laf ay et te NPA 27 N.H.
8.  Good Sam ari tan  (Conv. Hosp.) Pipe sto ne Pipe ston e NPA 33 N.H.
9. Minn. Odd Fel low s (Addn.) Rice N ort hfi el d NPA 40 In f.

10.  Mary Jan e Brown N.H. (New) Rock Luverne NPA 36 N.H.
11. Mother of  Mercy N.H. (New) St ea rn s Albany NPA 59 N.H.
12.  Lutheran Mem. Home (New) Watonwan Madelia NPA 58 H.A.(2Q' 

I n f . (3®
13. Highland Manor (New) Brown New Ulm Prop. 60 N.H.
14. Brookview (New) Hennepin S t.  Louis  Fk. Prop. 16 N.H.
15.  Homestead (A lt .) Hennepin Minne apo lis Prop . 15 N.H.
l6 . Holtan N.H. (New) Lac Qui Pa rl e Dawson Prop. 34 N.H.
17. Glenhaven (A lt .) McLeod Glencoe Prop. 15 N.H.
18. Commonwealth N.H. (Conv.) Ramsey S t.  Pau l Prop. 69* N.H.
19. Fa irday N.H. (Addn .) Ramsey S t.  Pau l Prop . 14* N.H.
20 . Golden Age Nursing  (New) Ramsey Ros ev il le Prop. 58 N.H.
21. Southview (Addn .) Dakota W. S t.  Pau l Prop . 24 N.H.
22 . Buchanan (Conv.) S t.  Louis Chisholm Prop. 27* N.H.
23 . Owatonna N.H. (New) Ste el e Owatonna Prop.

To tal

64

849

N.H.**

• Sp rink le re d beds
•* Small Bu sin ess Adm in is tra tio n Loan
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Minnesota Department of He al th , Div. of  Hosp. Se rv . -  Nur sing  Homes, Homes 
fo r th e Aged and In fi rm ar y Un its  Pro vid ed Sin ce 1950 in  Minnesota  -  Cont. 
(Inc lu de s ne wly -li ce ns ed  beds in  (a ) f i r e - r e s i s t iv e  st ru c tu re s and (b)  
oprinkle re d buildin gs which ar rang e fo r ca re  pu rp os es .)  Rev ised  1- 1- 61 .

Owner-
In s ti tu ti o n s County Locatio n sh ip Beds Type

I960
1. Green Acres (Addn.) Chisago North Branch Pu bl ic 12 N.H.
2 . Glen Lake N.H. Unit (Conv.) Hennepin Minneapolis Pu bl ic 28 N.H.
3.  Ty ler  N.H. (Hosp. Unit -  Conv.) Lin coln Ty ler Pu bl ic 27* N.H.
A. Ramsey Co. Home (Addn. & Conv.) Ramsey S t. Paul Pu bl ic 30 N.H.
5. Red Lake F a ll s (New) Red Lake Red Lake F al ls  Pu bli c AA N.H.
6. Shady Lane (Addn.) Wadena Wadena Pu bl ic 8 N.H.
7.  Gra ni te  F a ll s Hosp. Unit (New) Yellow Med. Gr an ite  Fall s Pu bl ic 58 N.H.#
8.  Sleepy  Eye Com. N.H. (New) Brown Sle epy  E(ye NPA AO N.H.
9. S t.  Jo hn 's  Lu th.  Home (Conv.) Brown Springfi el d NPA AO* N.H.

10. Glenwood H il ls  (Hosp. Unit-New) Hennepin Golden Valley NPA 118 N.H.
11. Swedish  Hosp. (Hosp. Un it-C onv.) Hennepin Min neapol is NPA 32 N.H.
12. F ie ld  Hal l (Conv.) Hennepin Minneapolis NPA 34 N.H.
13. Lu the r H al l,  Ebenezer  (Addn. ) Hennepin Minneapolis NPA 103 N.H.
lA. Mount O livet  (Mew) Hennepin Minneapolis NPA 73 B,.C.H.***
15. Good Sama ritan  (New & Conv.) Jac kso n Jackson NPA 6 N.H.
16. LeSueur N.H. (Hosp. Unit -  New) LeSueur LeSueur NPA 17 N.H.
17. Qnmaus Luth. Home (Conv. Hosp.- Ma rsh all Warren NPA 17* N.H.

second  fl oo r)
18. S t.  Mary’s N.H. (Hosp. Unit-New) McLeod Winsted NPA AO N.H.
19. S t.  James Home (Hosp. Unit-Conv.) O tt er  T ai l Perham NPA 30* In f.  (20)

20 . E ld e r' s N.H. (New) O tt er  Tai l New York Mills NPA
B,

62
.C .H .(10 ) 
N.H.***

21. Bethesda N.H. (Hosp. Unit-New) Ramsey S t.  Pau l NPA 102 N.H.#
22.  Tuff Memorial (New) Rock H il ls NPA 30 N.H.
23.  Ev ent ide  B.C.H. (New -  A lt .) Roseau Roseau NPA AA* N.H.(11)

2A. Lake C ry st a l (New) Blue Ea rth Lake Cry st al Prop.
B,

60
.C .H .(33 ) 
N.H.**

25.  Cornick N.H. (New) Fre eborn Al be rt Lea Pro p. 28 N.H.
26.  Angelus N.H. (New) Hennepin Min neapol is Prop. 8A N.H.
27. Homestead (Addn .) Hennepin Minneapolis Pro p. 33 N.H.
28. Hopkins N.H. (New) Hennepin Hopkins Pro p. 78 N.H.
29.  Kenwood N.H. (Addn.) Hennepin Minneapo lis Pro p. 20* N.H.
30. Osseo N.H. (Addn .) Hennepin Osseo Pro p. 2A* N.H.
31.  Cambridge N.H. (Now) Isa n ti Cambridge Pro p. 5^ N.H.
32. Adelman (Addn. ) Meeker Watkins Prop. 15 N.H.
33. Comforcare (New) Mower Au stin Pro p. ^5 N.H.
3A. Su rf and Sand (New) S t.  Louis Duluth Pro p. A2 N.H.
35. Lake Sho re N.H. (New) Waseca Waseca Pro p. 60 N.H.
36. C la rk fi e ld  N.H. (New) Yellow Med. C la rk fi el d Prop . 28 N.H.

To ta l 1,566

* Spr in kl er ed  beds  •
Small Bu siness  Adm in is tra tio n Loan

*** Fed er al  Housing Adm in is tra tio n
# H il l-B ur to n Aid

l /6 l  HS-1051.5
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Min nesota  Department of  Hea lth , Div is io n of  H osp ital  Se rv ices  
Nu rsing  Homes, Homes fo r the Aged and In fi rm ar y U ni ts  Pro vided Sin ce 

1950 (C on tin ue d) . (I nc lu de s ne wly -li ce ns ed  beds in  (a ) f ir e - r e s is t iv e  
s tr u c tu re s  and (b) sp ri nkle re d  build in gs which ar rang e fo r ca re  purp ose s. ) 
Revised Ja nu ary 1, 1961.

UNDER CONSTRUCTION (Not Licen sed )

Owner-
In s ti tu ti o n s County Lo ca tio n sh ip Beds T yPe

1. Hubbard County Home Hubbard Park Rapids Pu bli c 60 N. H.
2.  Chateau  Bldg . (Conv. 

Ho sp. )
S t.  Lou is Nopeming Pu bl ic 68 N.H.

3.  Bethe l N.H. Uni t (Conv.) Cottonwood Mountain Lake NPA 23 Na Ha
4. Sogge N.H. (Addn. ) Cottonwood Windom NPA 33 N.H.
5. Knute Ne lson H.A. (Addn.) Douglas Alexa nd ria NPA 17 B.C.H.
6. S t.  Jo hn 's  Home (New) Freeborn A lb er t Lea NPA 72 N.H. (57 )# 

B.C.H. (15)
7. Elbow Lake N.H. Un it 

(New)
Gra nt Elbow Lake NPA 24 N.H.

8. A ll ia nce  #2 (Addn. ) Hennepin Mi nneap oli s NPA 43 N.H.
9. Augustana Home (Addn .) Hennepin Mi nneap oli s NPA 99 N.H.#

10. Bethany Covenant (New) Hennepin Minneap oli s NPA 61 N.H.
11. Mart in Lu the r (New) Hennepin Bloomington NPA 84 N.H. (24) 

B.C.H. (60 )
12. Be the sda  (Addn.) Kandiyohi Willm ar NPA 66 N.H. (24 ) 

B.C.H. (42)
13. Emmaus Lu th.  Home 

(Conv. Ho sp .)
Marshal l Warren NPA 27* N.H. (16 ) 

B.C.H. (11)
14. Elim Home (Addn. ) Mill e Lacs Princ et on NPA 52 N.H.
15. S t.  Ma ry 's V il la  (New) Morrison Pie rz NPA 54 N.H.
16. Be the sda  Home fo r Aged 

(New)
Polk Crook ston NPA 18 H.A.

17. Minnewaska Luth. (New) Pope Starbu ck NPA 38 N. H.
18. S t.  P a u l' s  Church Home 

(Addn.)
Ramsey S t.  Pa ul NPA 54 N.H.

19. Wilde r N.H. (New) Ramsey S t.  Paul NPA 141 N.H.#
20. Morgan N.H. (New) Redwood Morgan NPA 45 N.H. (22) 

B.C.H. (23 )
21. S t.  Lucas N.H. (Conv. 

Hosp. & Addn.)
Rice F ari bau lt NPA 59 N.H.#

22. View cre st N.H. (New) S t.  Lou is Duluth NPA 40 N.H.
23. Eva ng el ic al  Lu th. Home 

(Ad dn.)
Sco tt Bel le  Pl ai ne NPA 36 N.H.

24. S t.  E liza bet h N.H.
(Conv .)

Wabasha Wabasha NPA 63 Na Ha

25. Cro ix da le  N.H. (New) Washington Bayport NPA 46 N.H.
26. Pa ul  Watkins  (New) Winona Winona NPA 87 B.C.H.
27. S t.  Anne Hospice (New) Winona Winona NPA 105 N.H.#  (68) 

B.C.H. (37)
28. Ebenezer Home (Addn.)

(See ne xt  page)

Wright Bu ffa lo NPA 26

1/61

N. H.

HS-1051.6

71495 0 — 61 10
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Minne so ta  De pa rtm en t o f H ea lt h , D iv is io n  o f H o sp it a l S erv ic es 
N ur sing  Homes, Homes fo r  th e Aged and  In fi rm ary  U n it s  Pro vi de d Si nc e 

1950 (C ontinued ).  (I n c lu d es new ly -l ic ense d  be ds  in  (a )  f i r e - r e s i s t i v e  
s tr u c tu r e s  and (b ) sp r in k le re d  b u il d in g s  which ar ra nge  fo r  ca re  p u rp o se s .) 
Re vi se d Ja nuar y  1, 1961. (C on tinu ed )

Owner-
I n s t i t u t i o n s County L oca tion sh ip Beds Type

29. Ca me lia  N. H. (New) He nnepin M in ne ap ol is Pr op . 96 N.H.
30. LaS al le  (A dd n. ) He nnepin M in ne ap ol is Pr op . 39 N. H.
31. Pa rk  N.H. (New) He nnepin M in nea pol is Pr op . 78 N.H.
32. M ar tin N. H. (A dd n. ) Kanabec Mora Pr op . 20 N. H.
33. Poppe nha gen  N.H. (New) O tt e r  T a il Fe rg us  F a l ls Pr op . 34 N.H.
34. Henning  N.H. (New) O tt e r  T a il He nning Pr op . 42 N. H.
35. Welcome Home (New) Ramsey S t.  Pa ul Pr op . 24 N. H.
36. B uf fa lo  Lake N.H. (New) R e n v il le B uff a lo  Lake Pr op . 36 N.H.
37. F ra n k li n  N.H. (New) R e n v il le F ra n k li n Pr op . 36 N.H.
38. G es el le  N. H. (Addn. ) R en v il le O li v ia Pr op . 14 N. H.
39. V al le y View San. (Conv.) S co tt Jo rd an Pr op . 25* N.H.
40. Lindb er g N.H. (A ddn.) Sw if t Kerkhove n Pr op . 14 B.• C. H.
41. Elm R es t Home (A dd n. ) Wa shing ton S t i l lw a te r Pr op . ___ 18 N. H.

T o ta l 2,017
• S p ri n k le re d  beds• • F.H. A. Loan

H il l- B u rt o n  Aid

Ta ble I  -  D is t r ib . o f Bed s Ne wl y-Lice nsed  and  Under  C o nstr uc ti on , 1990 Through i9 60
Year T o ta l Beds He nnepin Co. Ramsey Co. Rema inder o f S ta te
1950 425 211 0 2 l V
1951 412 257 0 155
1952 332 0 125 207
1953 406 0 0 406
1954 339 33 0 306
1955 763 375 30 358
1956 516 155 38 323
1957 410 169 42 199
1958 886 389 81 416
1959 849 67 141 641
I960 1,5 66 627 132 807
Und er Con st . 2,017

5 ^2 1  (100%)
500

2/7 55 (31%)
219 1,298

T o ta ls  & % 5o5 ( 9%) 5,3 30 (6o£)

L ie . Beds  
(5 /1 /6 0)  & %

15,673 (100%) 4,876 (31%) 1,8 67 (12%) 8,9 30 (57%)

6/ 61  HS-10 51 .7
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Dr. Barr. I would like to state that this association particularly 
emphasized at its meetings of last Jan uar y with the Surgeon Gen
eral the additional funds for research and demonstration in the  hos
pital field and the increased need for increasing funds for the con
struction of long term care facilities.

They also added to their  recommendations which I am sure will 
eventually be filed with you by the Public  Health  Service. As these 
recommendations are made to the Surgeon General, the recommenda
tions relative to the total Hill-B urton  program are made known.

In following this, I would like to bring to your attention the very 
important problem of nursing home care with its association with 
hospitals, nursing homes, and the home nursing  services and the need 
to relate these together so tha t we are provid ing a bet ter service and 
in doing so, I think  it would be worth your while if I gave you just 
a little  information what has happened in Minnesota in this particular  
field.

Some 15 years ago, Minnesota provided, under the old-age assist
ance in the categorical age grants, unlimited medical nursing home 
care to all the people who were included in these various groups.

This means old-age assistance, crippled and disabled, blind, widows, 
orphans, and tha t sort tha t are included under the Social Security 
Act.

These funds tha t were expended for medical services increased in 
tha t 15 years from $500,000 to $25 million.

Now when I say medical services, I mean hospitals, nursing home 
care, drugs, medical care, which represents only 10 percent of this. 
Nursing home is 37 percent;  hospital care, 34 percent; and nursing  
home care in the community. What  I am trying to say is th at this 
represented approximately the amount included in the K err-Mills bill 
as passed by Congress last year because under old-age assistance it 
was the policy of the State  of Minnesota to transfer  an individual 
who is receiving old-age insurance or some other type of insurance, 
capable with in his normal needs, but move him into old-age assistance 
if he required nurs ing home care.

Now, out of our 330,000 people over 65, there are approximately 
49,000 of these people who are on old-age assistance. One half  of this  
number are receiving some kind of medical services because of that,  
and about 16 percent o f this  24,000 a re actually people who have old- 
age insurance or some other resources and have been t rans ferre d into 
old-age assistance because of the fact that  they had medical needs 
which they could not meet with their  present resources.

As a result of this, we have embarked over the years with Hill- 
Burton on a rathe r extended program in developing hospitals through
out the State , but at the same time in building nursing homes in the 
State of Minnesota.

Six years ago it was proposed in our State  legislature that we appro
priate $20 million and we nearly passed the bill to subsidize the con
struction o f nursing homes and homes for  the aged. We failed  to pass 
tha t only because of the opposition of the private  indus try and because 
certain groups felt th is was rea lly pouring it on pretty thick and they 
asked us to wait for the next 2-year session.

It  did pass the house there but did not pass the senate. They said 
wait 2 years and see what happens. We had been building at that  
time and they are listed, Mr. Chairman, in the summary attached  to 
this statement.
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Now we have  been bu ild ing abo ut 400 beds a y ear. Th is nex t year,  
th is  wil l j um p to about 800. It  will increase  to  about a thousa nd beds. 
Th is  pa st year we have 2,000 nu rs ing home  bed s un de r con struct ion .

Th e t hing  th at  h as happened in thi s is th at  th ese  a re not small nu rs 
ing homes now. These  are  mo dern, larg e 40- t o 100-bed nu rsi ng  homes, 
dif fer ent f rom  wh at we find th roug ho ut  th e coun try . Over 70 p erc ent 
of  these  beds b ein g b ui lt are  bu ilt  by non pro fit grou ps  o r the citi es and 
coun ties.

La st  yea r, i t was 73 percent and only 23 o r 24 pe rce nt are  be ing  bui lt 
by pr ivate e nte rpris e o r f or  a pro fit.

The small, non-fire -re sis tan t ones, the  converted homes, are  be ing  
ei ther  rep laced com ple tely  or  else the y are  be ing  tu rned  into homes 
th at we call  boa rding and cure homes  o r h omes fo r the  aged.

At the  same time, the St ate has made pro vis ion s, if  I  can jump to 
th is,  f or  w hat we ca ll foste r homes. In  othe r words , w here  o ld people 
need supervi sion  bu t don’t need nu rsi ng  care . Th ey  can be pla ced in 
a home t ha t is no t l icensed and live as a m ember  o f the  fam ily , one or 
two people  on one  of  these foste r hom es and  th erefore, receive  th is  type  
of  care t ha t the y ma y need if the y do not have one of  th ei r own.

We  hav e now s om eth ing  like  16,500 beds  as y ou will find l isted in the  
sta tem ent in the St ate of Min nesota  which rep res en ts sli gh tly  more 
th an  5 beds p er  tho usand o f which  over 12,000 of  these  are  eit he r ch ron
ica lly,  lon g-term  care beds  o r the y are  nu rs in g home beds.

In  addit ion  to th at , some 20 of  thes e faci lit ies are  bu ilt  as nu rs in g 
home uni ts of hospit als .

Now then , I  want to drop , if  I  may, to an othe r s ubjec t and  g ive you 
a pictu re to show th at  we have  not  met ou r needs. I f  we a re go ing to 
have wha t we believe are  to be the  needs of  these  peop le, we a re go ing  
to  have to pro vid e to keep  u p with the  pop ulati on  g rowt h of ou r old er 
pe op le ; to  rep lace the  ones th at  h ave  become an tiq ua ted with  mo dem  
an d good fac ilit ies  an d to rep lace and bu ild  u p to meet  the needs whi ch 
we es timate  as  5 per  thou sand  n ur sin g homes a nd  we are goi ng to hav e 
to b uil d a bout 1,600 beds a year f or  the n ex t 10 years.

Obv ious ly, the  am ount of  ap prop ria tio ns  th at  have been made to 
subsidize nu rsi ng  homes is very small and so we ha ve used the dia gnos
tic  and tre atm en t money  as allowed  un de r part  G and  have  used  the  
fund s allow ed un de r chronic un its  and pu t these tog eth er to bu ild  
un its  in most ins tances  t hat  a re examples  o f good  ones, some th at  are  
un its  of  ho sp ita ls;  some t ha t are  free s tand in g an d some tha t are  u ni ts  
of  large homes for  the  aged.

Obvious ly, we hav e been only  able  to ass ist  a smal l numb er and  
usually  tha t be ing  th e fu ll cat ego ry of 45 perc en t unde r the  H il l-B ur 
ton  in Minnesota,  t hi s runs  15 to 18 pe rcent. Bu t we have  been able to  
develop  over the  pe riod o f time, some 10 o r 12 of these which are  good 
examples of fine services in the  St ate and they  are  being used  as 
mode ls to be follo wed  by othe r peop le who are  do ing  it  on th ei r own 
wi th vo lunta ry  moneys or  moneys th at  they  are  using as pr ivate 
enterpri se.

Now then, I th in k the  othe r th in g we mu st recognize is th at too 
many of ou r nu rs ing homes in the  pas t hav e been sim ply  houses th at  
were  convert ed to  t ak e care of  people. Th ey  were small,  and  because 
of  th ei r size they  were  not ade qua te fo r the  kind  of  service the y were 
able  to give because o f the  sh ort age o f st aff,  nu rs ing,  a nd all the  thing s 
th at  go into it an d the lack  of  reha bi lit at ion service.
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By placing these units in larger units as we are developing today 
in the communities, we are able to provide and tie them in across the 
State  closely with the hospitals. We are able to provide good rehabili
tation services so these people can be put back on their  feet at least 
in a certain number so they can take care of themselves.

We have been able to develop better nutriti on services for them and 
been able to take advantage of all the things that were in the hospital, 
whether at tached or in the communities.

The State  of Minnesota has also received some research grants under 
the $1.2 million item in which we have been doing work to  try to im
prove the quality  of the patients' services and we have done surveys 
of X-ray  and laboratory services.

We have been pushing the development of physical and occupational 
therapy and finding out how many people we have.

We have been trying to develop better rehabilitation  service centers. 
The Kinney Insti tute  has a school in which they are pulling in the chief 
nurses from the hospital and from the large nursing homes for a pe
riod of 3 weeks, teaching her and giv ing her teaching material and tell
ing her how to handle what we call rehabi litation nursing—handling 
people; not to restore them completely, bu t develop these people and 
keep them from developing furth er disabilities when they are in a nurs
ing home.

Too much of our hospital services today in the acute hospitals  are 
providing everyth ing for the patient when the person can be cared 
for elsewhere. The older person will have a stroke or something else 
and we must see to it that he himself learns to use his hands and is ac
tively cooperating in it rather than let him lie in bed and develop 
furth er deformities and fur ther  para lysis of this arm or leg.

Now, then, I think  the other thing is, it was only a few years ago— 
and I can say this from my own personal experience that my mother, 
who at 80 years of age developed a stroke and after  getting this 
squared off and getting her back on her  feet, she fell and f ractu red her 
hip. She again was in bed too long and developed some senility, and 
at 86 she wound up by staying in a nursing home most of the time, flat 
on her back in bed, and gradually decreasing in her vital ity to the 
point where she didn 't recognize any of us.

This is the thing we are trying to say we want to escape from, if 
possible. We must put these people back on their feet so that they 
can be enjoying the things they are doing; so th at they do not de
teriorate; so they do not  develop additional deformities—and this is 
one of the importan t phases of nursing homes and one of the important 
things tha t the nursing home does.

I can tell you the costs in Minnesota for  this will run about from 
$9 to $10 a day where they get all of these things, and this is what 
we consider very intensive nursing home care—around the clock.

We also must have the free standing nursing home, that unit of 
an old people’s home where, if nothing more can be done for these 
people, they get good nursing care and they get protection so they 
don’t decrease any furthe r.

We think a third of the nursing home beds should be un its of hos
pitals, because we are tryi ng to tie things in there. We also think  
they ought to be larger  than they have been.

You see in your reports  about the average size of the nursing home 
and where it is 18 patients. They need to be 40 or 50 i f we are going 
to justify the  nursing services.
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The Chairman. Doctor, if you will pardon me for interrupt ing. 
We do have another witness and we w ill have a House call in about 
10 minutes.

Dr. Barr. I am sorry,  sir, but in connection with  this, we see a real 
need for home nursing services and the homemakers services to  keep 
these people in thei r homes as long as possible. If  they get to the 
point in a nursing home or hospital where they don't need th at,  to 
help them get along in their own homes.

These are the important things, sir. I know' that some of the other 
witnesses will discuss some of the other topics.

The Chairman. Doctor, we apprecia te your  testimony. Your state
ment which I have had occasion to go over is quite thorough, and it 
certainly will add to this  record.

I want to commend you and your State  for the progress that  you 
have made in provid ing nursing home facilities. You are doing an 
outstanding job. Obviously, your State has exercised leadership in 
providing  these facilities.

Dr. Barr. Thank you, sir.
The Chairman. We apprecia te having  your testimony.
Are there any questions ?
If  not, the committee will now’ adjorn,  to reconvene at 10 o’clock 

in the morning w’hen our first witness will be Dr. Wilson T. Sowder, 
State health officer, Florid a State Board of Heal th.

(Whereupon, at 12 o’clock noon, the committee adjourned, to re
convene at 10 a.m., Thursday, May 4,1961.)
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THURSDAY, MAY 4, 1961

House of Representatives, 
Committee on I nterstate and Foreign Commrce,

Washington, D.C.
The committee met, pursu ant to recess, at 10 a.m., in room 1334, 

New House Office Building , Hon. Oren Harr is presiding.
Present: Representatives Harris  (chairman), Williams, Mack, 

Friedel, Rhodes, Rogers of Florida, Hemphi ll, Rostenkowski, Devine, 
Nelsen, Keith, Curtin, Siba l, Thomson, and Dominick.

The Chairman. The committee will come to order.
When the committee adjourned yesterday, Dr. Wilson T. Sowder 

was about to give his statement. I believe, Doctor, you were identified 
for the record yesterday so you may now proceed.

STATEMENT OF DR. WILSON T. SOWDER, STATE HEALTH OFFICER, 
FLORIDA STATE BOARD OF HEALTH

Dr. Sowder. I would like to remind the committee th at I  represent 
the Association of State Health Officers of the 50 States.

We th ink this is one of the best bills that you gentlemen have had 
under consideration up here for the past several years. We endorse 
all of the four major features of the bill.

We thin k tha t feature of the bill lif ting the ceiling on hospital 
research grants is a good thing.  We endorse this. We endorse the 
increase in the authorization for gran ts for  construction of nursing 
homes from $10 to $20 million but we think tha t is a rather  small 
amount to really ge t very much construction done.

We endorse the feature of the bill which has to do with special 
grants made by the U.S. Public Health  Service for increasing and 
finding better  w ays and means of rendering health care and medical 
care in the var ious States  and communities of the country. We think 
tha t is a good technique; is t ime tested, and the few million dollars 
tha t is envisioned in this program we think will be well spent.

We favor the 314—Me feature of the bil l, a new feature that would 
allow, under  the regular grant-in-a id program, the Publ ic Hea lth 
Service to furnish  personnel in lieu of money and subtract it from the 
grant.

I want, however, to speak mainly on behalf  o f tha t section of the 
bill which would propose to amend section 314(C) of the U.S. Public 
Health Service Act.

We think t ha t this  is the major fea ture o f the whole bill and it is the 
most important one. It  may be th at we are prejudiced because tha t 
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money would come to us; but aside from that,  we think tha t that  sec
tion of the bill which would take away the present $30 million ceiling 
on grants-in-aid to States  could do more and could do it more effici
ently and for less money han any other thing th at Congress could do.

We believe however, tha t medical care, and however you do it, 
whether privately, by the public  or what, is an expensive undertak ing 
and we know that you are interested in keeping people well and getting 
those who are sick well again in the most economical way.

The C hairman. Ju st illustrate for us the service tha t you refer  to 
that  is provided by this section of the bill.

Dr. Sowder. Yes, sir; tha t is ju st what I was going on to do.
The services envisioned in this section would be primarily non- 

institut ional services. I t would build up services in the States  and 
organize facilities to keep people out of hospitals and to take care of 
them at home.

This, in my own State  a t least, would be flexible. In Flor ida, the 
money would be spent prim arily  to employ nurses to visit the sick at  
home and at their bedside and keep them well there and keep them out  
of nursing  homes and keep them out of hospitals insofar as possible.

You all listened to  the gentleman from the Mayo Clinic yesterday 
talk about the virtues of the round versus the square hospital. We 
would spend this  money to keep people out of all hospitals, round or 
square, insofar as possible if  they weren’t sick enough to be there.

We made a survey of our hospitals in our State  and we got the 
opinions of the hospital administra tors to the effect th at  about  1 out 
of 10 of the people in the hospital didn’t need to be there. Tha t 
amounts, countrywide, to a lot of money. Ha lf of those they said 
could have been taken care of in a nurs ing home. The other half  
didn’t even need to be in a n ursing home. They could have just as 
well have stayed at home. That is 1 out of every 20, which is 5 percent. 
Three out of those five would need home nursing care.

Nowt th at is the  way it is in Florida at least, and I believe in most 
of the Sta tes they would spend at 'least a part  of the money that  would 
be provided under this increased Federal grant.

The Chairman. How would they go about providing this service 
at home ?

Dr. Sowder. We are a lready doing it, sir, in about 12 or 15 of our 
larger counties. We do i t through the health departments, through 
the visiting nurse services which are allied with the health depart
ments.

The Chairman. Let’s go back. How do you start o ut ; how does the 
man first get his name before the p rope r agency to get th is considera
tion ? Does he go to the local health office? Is he refer red by a doc
tor, or just how does he go about it?

Dr. Sowder. He is re ferred by a doctor, sir. However, we do have, 
in Florida  and most of the States, heal th departments with pret ty good 
coverage and we have nurses in those health departments who are in 
the large r counties, at least, where they have it divided up into distric ts 
and they are pre tty well aware o f who is sick or  not sick. But this 
par ticu lar kind of service would be on a doctor’s order and would be 
in cooperation with the atte nding physician and would work with the 
hospital people. A person that is in the  hospital could go home a week 
earlier  if  the nurse could go and see him and give him some shots or 
whatever he might need.
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In Flor ida, we have what we call the VNA—Visiting Nurse Asso
ciation—in two separate counties, separate  from the health dep art
ment. Tha t is about a thir d of the 12 counties where we have it set 
up. In  the others, they are supervised by the health depart ment,  but 
the money from those who can pay is collected in the name of  a non
profit organizat ion.

Through  the machinery tha t we are buildin g there and which we 
could build fur the r and extend to our  other 55 counties we would pro
vide a community service for takin g care of the rich and the poor 
alike.

Now, visiting nurse services, home nursing,  and home health  care 
should be available to both ric h and po or alike, but those who can pay 
for it should pay for it and our plan there, and it is followed in most 
of the States, is designed so th at you can take care of the poor folks 
for free and those th at can pay,  do pay.

Now, the relative costs pa id for by the patie nt varies from about 
20 percent to about 50 percent of the tota l cost. It  has to be sub
sidized as it won’t pay for itself.

The Chairman. You are not helping me a whole lot, doctor. I 
am tryin g to find out for my own information and for this record, 
what the procedure is. Let us suppose you have an individual, 
whether he has been in a hospital, or whether he has been to see a 
doctor in his own office, or whether he has been in a private clinic 
and tha t individual  feels that  he should be given some assistance as 
a noninstitutional patient . Do you know what I have in mind?

Dr. Sowder. Yes, sir.
The Chairman. H ow does he go about getting the benefit o f the 

service ?
Dr. Sowder. His physician a rranges it for him.
The Chairman. Arranges it with whom ?
Dr. Sowder. With  the home nursing service.
The Chairman. The home nursin g service under that ?
Dr. Sowder. It  could be in the health  departm ent or outside the 

health departm ent, but every physician in any locality would know 
about this service just as he would know what hospitals are in the 
community. He would know tha t here is a place in the health de
partm ent or in the Home Nursing Service, Inc., or at the visiting  
nurse service where a nurse is available to go to tha t person’s home.

The Chairman. Now, would that come through the local welfare 
office or how would it operate ?

Dr. Sowder. In our State,  it is paid to the nursing service itself.
The Chairman. The n ursing  service?
Dr. Sowder. Home Nurs ing Service, Inc.—tha t is the visi ting nurse 

service collects the money.
The Chairman. I s this nursing  service a State or Government 

operated facil ity?
Dr. Sowder. It  is a private , incorporated business subsidized in 

my State.
The Chairman. In other words, you have a pr ivate  organization, a 

nursing  service.
Dr. Sowder. Th at is right .
The Chairman. Which is organized f or profit.
Dr. Sowder. Not fo r profit; no, sir.
The Chairman. It  is a nonprofit organization ?
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Dr. Sowder. It  can’t pay more than  hal f at best, of  its expenses. 
It  is doing very well if it can pay half.

The Chairman. Who subsidizes the other 50 percent ?
Dr. Sowder. The Community Chest, and the taxpayers.
Mr. Williams. Might I  interrupt, Mr. Chairman ?
The Chairman. Yes.
Mr. Williams. I s that  the State taxpayers?
Dr. Sowder. We do in F lorid a; yes, sir, and we are proposing that  

tha t would be how we could use some of this money if it comes to  
Florida, to extend that service. In fact, we are already doing it.

Mr. W illiams. I see.
Dr. Sowder. We are  doing it in a few of the smaller rura l counties. 

We hire a nurse to develop this service and there are some people 
here from Kentucky who are nurses and who can tell you more exactly 
how it works.

The Chairman. Very well. I will wait until I hear from them.
Dr. Sowder. But it is the cheapest and best way to keep people out 

of the hospital and to provide them with services at a minimum of 
cost. In  addition, we feel in my State that  we need to subsidize and 
build up outpat ient clinics as another means of keeping people out 
of the hospital and out of the nursing homes.

Our physicians are ready for it. Our hospital people are ready 
for this and our communities are ready also. We would enlarge 
community health services that we are already rendering to patients  
going to  and coming from the mental hospitals. We feel th at there 
are many ways tha t the time spent in mental hospitals can be cut 
down if there is some organization for them to come back to.

We are now building tha t lip in my State and under this bill, more 
of that could be done in more of the States. We are also doing that 
for the institu tions for the State. The health departments are the 
hands and feet of the inst itutions in the State so that they have some
body to refer sick people back to and to follow up on.

I thin k tha t this bill envisions the most economical and the cheap
est way to keep the cost of medical care down, tha t it will cost a lot 
of money and I think  that at least the proposed amount of approp ria
tions in the next few years, tha t for every $1 million spent by the 
Federal Government and State government in matching this, that  we 
will save $5 million in institutiona l care.

I do hope th at you gentlemen will give i t thoughtfu l and prayerful 
consideration and pass it.

Thank you, sir.
The Chairman. Your statement as you have presented it to us, 

Doctor Sowder, will be included in the record at this point.
(The full, prepared statement of Dr. Sowder is as follows:)

I am Wilson T. Sowder, M.D. For the past 16 years, I have been health 
officer of the State  of Florida. Currently, I am a member of the executive board 
of the American Public Health  Association, chairman of the sectoin on preventive 
medicine of the American Medical Association, a member of the National Advi
sory Committee on Chronic Diseases and the Health of the Aged of the U.S. 
Public Heal th Service and a consultant  on medical matters  to the Bureau of 
Public Assistance of the Department of Health. Education, and Welfare. I am 
also the immediate past president of the State and Terri torial  Health Officers 
Association. Though familiar with the intere sts and policies of all of these 
agencies and committees, and though usually in agreement with my medical 
and public health associates, I come to you as a representative of the State and
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Te rri tor ial  He alt h Officers Association . I believe th at  the opinions expressed 
here will be endor sed by the  gre at ma jor ity  of my fellow heal th officers.

Before  commenting on specific provis ions of H.R. 4998, may I ind icate the 
basic cons idera tions  which dete rmin e the na ture  of my recommendations.

Since World  War II,  Congress has  displayed commendable concern with the  
advan cement of medical and hea lth knowledge thro ugh research. App ropr ia
tions to the Nat iona l Insti tut es  of Health  were increased from $8.4 million in 
1947 to $560 million for fiscal yea r 1961. But  rese arch  can benefit our  citize ns 
only inso far as  findings are effectively applied . To this end, rese arch  rela ted  
progra ms have been estab lishe d to improve  und erg rad uat e and graduate teach
ing of physic ians, dent ists,  medical scientist s, and  auxil iary medical personnel.  
The provision of more and bet ter hosp itals  h as received und erst and ing a tten tion . 
But  in our Sta te and in other State s, broa d autho rity  for the protectio n and

*  promotion of hum an hea lth is vested legally in the  official public hea lth agency 
with  its Sta te and associated local hea lth dep artm ents . These agencies, in line 
with  the ir legal charge, are  concerned with  the effective application  of ava ilabl e 
medical and hea lth knowledge. But every day we are reminded  of the  problem

r  of inadequa te applicat ion of knowledge. In polio immunization, the  concern
is with  the hard-to-r each  segment  of the  po pu lat ion ; in cancer, the re are the  
many unnec essary de at hs ; in he ar t disease, the re is the unsolved problem of 
motiv ating larg e popul ation  group s in reg ard  to lifelong hab its or prac tices  
affecting heal th. These are  illu stra tive. If  the  benefits made possible through 
research are  to be att ain ed  by our citizens,  more atte ntion to the appl icat ion of 
knowledge wi ll be re quire d.

Concerning facilit ies  for the  care of the  ill and  disabled, the long-established 
Hill- Burton legis latio n has  contributed  sub stan tial ly, par ticula rly  for the bui ld
ing of hospi tals. Most of these  are  designed  for the  provision of intensiv e, 
short- term care for the acut ely ill. A recen t surv ey of the hospi tals in Florida  
elicited the opinion th at  of those then  in hospital, appro ximately 75 percent 
required intensive hospital  care, 16 p ercent needed only minimum care, 4 perce nt 
could be cared for  adeq uate ly in a nursing  home, and  5 percent needed only the  
care  which could be provided at  home, though two out of thre e of the  la tte r 
were considered to need (a t least tem porar ily ) visit ing nurse service. It  has 
been observed by my associate s and by oth ers  th at  a varying but  sub sta ntial 
percentage of those in nursing  homes could be cared for at  home if condi tions 
were reaso nably favor able.  Hos pita ls and nursing  homes are  needed for those 
with  chronic  illnes ses and disabil ities of the  aged, but  much more commonly 
tha n at  prese nt, ass ista nce  should be dire cted  tow ard making it possible  for 
suitable  c ontinuing care to he provided in the  fami lia r environ ment of the home.

Thus, the highly  effective congress ional actio n in providing for the  accumu 
latio n of new knowledge has  not been balanc ed by progra ms to ass ure  an ef
fective util izat ion of the findings of resea rch. Also, the building  of hosp itals  
to care for shor t-term acu te illness  has  not been balanced  by an equal ly needed 
increase in nur sing homes, and there has been scarcely any natio nal encou rage
ment to effor ts designed to encourage home car e of the aged and those  with 
chronic  illness. My concern and th at  of my colleagues  in public hea lth is to 
obtain  congressional action which will att ain be tte r balance in these  essen tial 
and inte rre lated efforts. H.R. 4998  is an encouragi ng move in this  direc tion.

Concerning the  specific p rovis ions of this  bill, let me comment first on section 
316 rela ting  to “Special Pro ject Gra nts  for  Impro ving Community Hea lth

•  Services.” This  is a partic ula rly  imp ortant  section. The objective is to de
velop more effective procedures for  the appl icati on of accum ulated  knowledge. 
It  is essential if official public heal th agencies  ar e to be prepa red to carry  out 
the broad legal man date s for  the protec tion and  promotion of health.

In the early development of public heal th, the  ma jor concerns were  with  epi
demic diseases, the wel fare  of mothers and infants, and with san itat ion , pa r
ticu larly  sewage disposal  and the provision of saf e supplies  of wa ter  and milk. 
In these, accom plishm ents have surpassed the  most optimistic hopes of but a 
few years ago. The unfinished busines s here, im por tan t as it is. seems of minor 
proportion as compared with  the  succession of new problems which ar e falli ng 
to community hea lth agencies. The hea lth care of the aging and public hea lth 
programs in chron ic diseases,  for example, may well grow into the  ma jor public 
heal th urogram s. But to date the re has  been almo st no effort direc ted towa rd 
developing public heal th programs  to meet the hea lth needs  of the aging  and 
the scientific asses smen t of public hea lth prog ram s in chronic  disease  is large ly 
a task for the future . The provision of section 316 would encourage and make 
possible ess entia l s tudy  pr ojec ts and  p ilot p rogra ms.
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I t  m ay  be  qu es tio ne d a s to  w h et h er  th es e in di ca te d  st udie s co ul d not be su p
po rt ed  a s a p a rt  of  th e N IH  re se ar ch  g ra n t pr og ra m . R es ea rc h g ra n ts  ha ve  
bee n hi gh ly  ef fe cti ve  in  ex pa nd in g ba si c la b o ra to ry  re se ar ch  an d  cl in ic al  in ves ti 
ga tion s.  B u t th is  g ra n t pro gr am  h a s be en  o ri en ta te d  pr ed om in an tl y  to w ar d 

un iv er si ti es , ho sp ital s,  an d re se ar ch  c e n te rs ; co m m un ity  o ri e n ta te d  re se ar ch  

w ith  w hi ch  h ealt h  d ep ar tm en ts  is  co nc er ne d h a s no t pr os jie re d.  T he re  has  
bee n ev er y in ce nt iv e to  im pr ov in g th e tr e a tm e n t of  spe cif ic di se as es  in  in di

vi du al  p a ti en ts , b u t th ere  h as bee n no  co m pa ra bl e a tt en ti o n  to  de ve lo pi ng  new 
an d b e tt e r m ea ns  of  de live ri ng  h e a lt h  se rv ic es  to co m m un iti es . On e of  th e 
pr ob le m s h as  be en  th a t in th e de ve lo pm en t an d st ud y of  ne w pu bl ic  he al th  
pr og ra m s,  se rv ic e m u st  be giv en  in o rd er th a t th e p ra ct ic ab il it y  an d efficacy 

of  pr og ra m s m ay  be ev al ua te d.  F u n d s fo r su ch  se rv ic e acti v it ie s ra re ly  ha ve  
bee n m ad e av ai la b le  to  hea lt h  ag en ci es  th ro u g h  re se ar ch  g ra n ts . T he  pr oj ec t 

g ra n ts  f e a tu re  o f H .R . 4 9 0 8  i s we ll de si gn ed  to  sa ti sf y  th is  n eed.
Se cti on  3 1 6  au th o ri ze s th e  ap p ro p ri a ti o n  fo r ea ch  fisc al y ear s of  "s uc h stun s 

as  th e C on gr es s m ay  det er m in e. ” M ay  I re sp ec tf ul ly  ur ge  th e  ne ed  fo r a 

ge ne ro us  ap p ro p ri at io n . S tu di es  en vi si on ed  by th is  se cti on  a re  lo ng  ov er du e. 
To  ass u re  pr og re ss  in th e ap pl ic at io n of  ne w kn ow led ge  to po pu la tion  gr ou ps  
co m pa ra bl e to  th e  ad va nc es  in  th e  cl in ic al  ca re  of  th e in di vi du al  p ati en t,  th er e 
wi ll ne ed  to  be an  ex te ns iv e de ve lo pm en t of  co m m un ity -c en te re d pr oj ec ts . 

Th es e co ul d be fu nd ed  be st  th ro u g h  th e  pr op os ed  pr oj ec t g ra n ts  fo r im pr ov in g 
co m m un ity  h ealt h  se rv ic es . I t is  ho pe d th a t in  ad dit io n  th e re  m ay  ev olv e in 
th e N IH  a co nc er n fo r co m m un ity- ce nt er ed  re se ar ch  co m pa ra bl e to th a t ev i

de nc ed  fo r la b o ra to ry  a nd cl in ic al  re se ar ch .
In  th e  im pr ov em en t of  co m m un ity  fa c il it ie s an d se rv ice s fo r th e h ea lt h  ca re  

of  ag ed  an d o th er pe rs on s, th e  de ve lo pm en t of  m or e eff ec tiv e pu bl ic  hea lth 
m et ho ds  is of  fi rs t im p o rt a n c e ; to  ap pl y th es e pr oc ed ur es  h ealt h  se rv ic es  wi ll 

need  t o  b e ex pa nd ed .
F or  gu id an ce  in th e  de ve lo pm en t of  sp ec ia liz ed  he al th  pr ogra m s to  m ee t th e 

ne ed s of  o u r ci tiz en s,  th e re  is th e ex te ns iv e an d su cc es sful  ex pe ri en ce  of th e 
C hi ld re n’s B u re au  in m at er n al  an d ch ild  h ealt h . As an  ad m in is tr a to r,  I la m en t 

th e ri g id it y  of  ca te go ri ca l g ra n ts , bu t th e re  ca n be no do ub t th a t th e g ra n t 
pr og ra m  of  th e C hi ld re n’s B u re au  ac co un ts  fo r th e  ge ne ra l ac ce pt an ce  an d 

w id e ap pl ic at io n of  th e  br oa d pu bl ic  h ealt h  pro gr am s fo r m ot he rs  an d  ch ildr en . 
T he  ra p id it y  of  de ve lo pm en t an d de gr ee  of  ac ce pt an ce  of sp ec ia l pu bl ic  hea lt h  

pr og ra m s to  b e tt e r m ee t th e  h ea lt h  ne ed s of  th e  ag ed  or  to  in it ia te  ot her  
in di ca te d ne w pr og ra m s wi ll var y d ir ectl y  w it h  th e avai la bil it y  of  g ra n t fu nds 

fo r th es e pu rp os es .
I sh al l il lu s tr a te  th e  im po rt an ce  of  g ra n t fu nds by  re fe re nce  to  on e hig h 

p ri o ri ty  pr og ra m . In  F lo ri d a,  ea ch  of  it s  6 7  co un tie s h as  an  or ga ni ze d pu bl ic  

he al th  u n it . N urs in g se rv ic e ex te nd in g in to  th e  ho me  is  an  es ta bl is he d pr og ra m  
in  ev er y co un ty  of  th e  S ta te . C u rr en tl y , 5 4 2  pu bl ic  he al th  nurs es  a re  em plo ye d, 

bu t th es e de vo te  a m aj o r po rt io n of th e ir  ti m e to  m ee tin g th e ne ed s of  m ot he rs  
an d ch il dr en  an d pr ov id in g se rv ic es  re la te d  to  th e co nt ro l of  co m m un ica bl e 
di se as es . In  m ajo r u rb an  ce nte rs , an  addi ti on al  71  VNA (V is it in g  N ur se  

A ss oc ia tio n)  nu rs es  de vo te  at te n ti o n  ch ie fl y to  th os e w ith  ch ro nic  ill ne ss es  or  
di sa bil it ie s.  In  re ce nt  yea rs  in o u r S ta te , th e re  ha s been a tr en d  to w ar d th e 
or ga ni za ti on  of  w ha t we  sp ea k of  as  co mb in ed  ho me  nu rs in g  se rv ic e. H er e 

one  nu rs e as si gn ed  to  a d is tr ic t is p re p ar ed  to  pr ov id e th e pr ev en tive , ed uc at io na l, 
an d re h ab il it a ti o n  se rv ic es  o rd in ari ly  giv en  by  th e pu bli c hea lt h  nurs e an d al so  

th e be ds id e se rv ic es  re qu ir ed  fo r th e co nt in u at io n  of  ca re  o f th e  ill  an d 

di sa bl ed  in th e ir  ho me s. T hi s re org an iz at io n of  nu rs in g  se rv ic es  is  es se nt ia l 
if  ho m e- nu rs in g ne ed s are  to  be  sa tis fied  in ru ra l a re as an d les s po pu lo us  

co un tie s. T hi s co mb in ed  nu rs in g  p ro gra m  is  no  lo ng er  an  ex pe ri m en ta l ac ti vit y . 

Th e ne ed  is  fo r ai d in ex te nd in g th is  ty pe  of  se rv ic e to  al l p a rt s  of th e S ta te . 
F or  th is  pu rp os e,  we re qu es te d su ppl em en ta ry  fu n d s from  ou r S ta te  le g is la tu re  

in 19 59 . an d  ag ai n in 19 61 . A to ke n in cr ea se  w as  pr ov id ed  in 19 5 9  an d pr es en t 
in di ca ti on s a re  th a t ta x  re so ur ce s av ai la ble  in  th e  S ta te  wil l no t pe rm it  ap pr ov al  
of  th e m od es t re qu es t fo r $ 1 3 0 ,8 5 5  fo r th e  n ex t bi en ni um  to  ai d  in  th is  pr og ra m . 
T hi s co m bi ne d ho m e nu rs in g  pr og ra m  is  re ad il y  ac ce nt ed  w he n es ta bl is he d 

w ith  a co m m un ity , an d soo n de ri ve s lo ca l su pp or t. T hu s,  th e  ne ed  is  fo r 
su pp le m en ta ry  fu n d s fo r th e in tr oduc ti on  of th e  pr og ra m  in ord er  th a t it s 
va lu e m ay  be  de m on st ra te d  to  th e  co m m un ity . W ith  Fe de ra l g ra n t fu nd s in 

su b st a n ti a l am ou nt  fo r a jie rio d of po ss ib ly  5  yea rs , a hom e n u rs in g  pr og ra m  to  
in cl ud e th e  us u al  ac ti v it ie s of  th e  pu bl ic  he al th  nur se  an d th e be ds id e car e 

c h a ra c te ri st ic all y  pr ov id ed  by th e VNA co ul d be ex te nd ed  g ra d u al ly  to  al l p a rt s
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of  ou r S ta te . W itho ut  th e  as si st an ce  of  F ed er al  gra n ts , pr og re ss  wi ll be  p a in 
fu lly slow .

Ti me doe s no t per m it  in di vi du al  co ns id er at io n of  ot her  in di ca te d ex te ns io ns  
of  pu bli c h ea lt h  pr og ra m s.  W he re  th ere  has  been  ad eq uat e st ud y of  th e ne ed s 
of  thos e w ith  ch ro ni c ill ne ss  an d th e  ag ed, th ere  is em ph as is  on th e im po rt an ce  
of  a ce ntr al  re fe rr a l (a n d  p la n n in g ) ac ti vi ty . T hr ough  co op er at iv e ef fo rt  th ere  
wo uld  be pl an nin g  of  cu ra ti ve,  re st ora ti ve,  an d su ppor tive ca re  be st  de sign ed  to  
mee t th e ne ed s of  in di vi du al  cases. The  pu rp os e wo uld be to lim it h o sp it a li za
tio n to th e  min im um  tim e re q u ir e d ; to  en co ur ag e tr a n sf e r to  li m it ed  ca re  
fa ci li ties  or  to  nu rs in g  home s duri ng co nv ale sc en ce , an d in so fa r a s  po ss ibl e, 
to  p re par e th e p ati en t fo r, an d to  ai d th e  p a ti en t in, in de pe nd en t livin g in th e  
fa m il ia r en vi ro nm en t of  th e hom e. The  a tt a in m e n t of  the se  go al s ap pea rs  
es se nt ia l bo th  in th e in te re st  o f econom y an d th e  w el fa re  of  pa tien ts .

N ut ri ti on  is a  he al th  pr ob lem  re qu ir in g in cr ea se d em ph as is.  M ore  an d mor e 
S ta te  an d loca l he al th  dep art m en ts  a re  ad d in g  pu bl ic  he al th  n u tr it io n is ts  to 
th e ir  sta ffs . S u b st an ti a l ex pa ns io n of  th is  se rv ic e is  in di ca te d.  In  pr om ot in g 
th e he al th  of  th e yo un g, th e "w ell  ba by  cl in ic ” is an  es ta bl is he d act iv it y . 
Th ou gh  one m us t re as on  by an al og y ra th e r th an  ex pe rie nc e,  th ere  is re as on  
to  be lie ve  th a t cl in ic  se rv ic es  de sign ed  to  m ain ta in  an d im prov e th e  hea lt h  
of  th e ol de r ad u lt  sh ou ld  be  an  im p o rt an t fu tu re  pu bl ic hea lth ac ti vit y.  As 
one fu rt h e r il lu s tr a ti o n  of  in di ca te d pr og ra m s,  th e  pra ct ic in g ph ys ic ia n to da y 
ne ed s gu id an ce  an d en co ur ag em en t in im pr ov in g se rv ic es  fo r th e  c are  of  th e 
ch ro ni ca lly ill an d th e  di sa bl ed . O rg an iz ed  ed uca ti onal  pr og ra m s fo r p ra c
ti ti on er s pr ov id ed  by an d at th e ex pe ns e of  pu bl ic  h ea lt h  ag en cies  bu t in  co op er a
tion  w ith  or ga ni ze d m ed ic al  so ci et ie s pr ov ed  ve ry  ef fe cti ve  in im pr ov in g h ea lt h  
car e of  m ot he rs  an d ch ildr en . C om pa ra bl e pro gra m s fo r th e im pr ov em en t of  th e 
care  of  th e  ag ed  an d th os e w ith ch ro ni c il ln es s is  an  un m et  ne ed. T he se  an d 
o th er pr og ra m s wo uld be ef fe cti ve ly  fo st er ed  w ith th e  av ai la bil it y  of  F ed er al  
fu nd s gr an te d fo r spe cif ic pu rp os es .

W ith  th e in it ia l pa ss ag e of  so cial se cu ri ty  le gi sl at io n,  th er e was  in 19 36  an d 
th e ye ar s im m ed ia te ly  fo llo w in g a ra pid  ex pa ns io n of  pu bli c healt h  in  th e 
U ni te d Sta te s.  In  re ce nt  ye ar s,  th ere  has  be en  a pla te au  in th e gr ow th  of  
co m m un ity  h ea lt h  ac tivit ie s.  T her e is  ne ed  fo r a  ne w st im ul us  to ad de d gr ow th . 
We ar e  sa tisf ie d th a t th is  wi ll come  if  th e  Con gr es s di sp la ys  th e sa m e co nc er n 
fo r th e ap pl ic at io n of  ne w med ic al  an d h ealt h  kn ow led ge, as  it  h as  fo r it s 
ac cu m ul at io n,  an d auth ori ze s co m pa ra bl y ad eq uat e bud ge ta ry  as si st an ce .

I sh al l co mm en t br ie fly  on  th e re m ai ni ng  pr ov is io ns  of  th is  pr op os ed  bil l. 
T he  am en dm en t p erm it ti n g  an  ex pa ns io n of  g ra n ts  fo r co ns truc tion  of no np ro fit  
nu rs in g  h om es  is  ne ed ed  an d en do rs ed . F u rt h erm o re , th e  ex pa ns io n of re se ar ch , 
ex pe ri m en ts , an d dem on st ra ti on s in u ti li za ti on  of  med ical fa ci li ti es  ap p ears  to 
be sou nd . In  co ns id er in g thes e,  th e  im po rt an ce  of  mo vin g to w ar d a w el l-ba l
an ce d to ta l pr og ra m  is  em ph as iz ed  ag ai n.  W e in  pu bl ic  hea lt h  a re  of  th e 
op ini on  th a t in h ea lt h  le gi sl at io n of  re ce nt  y ears  at te n ti o n  ha s bee n fo cu se d too  
mu ch  on th e  un iv er si ty , th e  ho sp ital , an d th e  re se ar ch  ce nt er , an d no t en ou gh  
on th e  co m m un ity , bo th  as  a fo cu s fo r im p o rt an t hea lth st ud ie s an d  as  th e 
si te  of  th e ap pli ca ti on of med ical an d he al th  kn ow led ge . Pu bl ic  h ealt h  is h<q>e- 
fu l th a t Con gr es s m ay  pr ov id e th e st im ulu s an d th e fu nd s ne ed ed  fo r th e 
ex pa ns io n of  co m m un ity  ce nt er ed  re se ar ch  an d se rv ic e.  We  are  of  th e  op ini on  
th a t H.R . 49 98  wi ll pr ov id e so un d le gi sl at iv e au th ori za ti on  fo r th is  ex pa ns io n.

Thu s,  in su m m ar y,  th is  hil l "T o as si st  in ex pa ndin g an d im pr ov in g co m m un ity  
fa ci li ti es  an d se rv ic es  fo r th e  h ea lt h  ca re  of  ag ed  an d ot her  pe rs on s an d fo r 
ot her  pu rp os es ’* is en do rs ed  an d co mm en de d fo r th e  fo llo w in g re a s o n s:

(1 ) It  pr ov id es  fo r pr oj ec t g ra n ts  an d fo r re se ar ch , ex pe rim en ts , and  de m on 
st ra ti o n s in  a re a s of  st ud y di re ct ed  to  a tt a in in g  a mo re  eff ectiv e ap pl ic at io n 
of  ac cu m ul at ed  kn ow led ge . Su ch st ud ie s ha ve  no t bee n eff ec tiv ely  en co ur ag ed  
by th e N IH  re se ar ch  g ra n t pr og ra m  an d a re  re q u ir ed  to as su re  th a t th e  be ne 
fit s of  re se ar ch  a re  m ad e wid el y av ai la ble  to th os e in nee d.

(2 )  In cr ea se d g ra n ts  to th e  S ta te s wi ll se rv e to  st re ng th en  th e  bas ic  s tr u c 
tu re  of  pu bl ic  h ea lt h  an d pre par e pu bl ic  hea lt h  to b ett er me et ne w an d mor e 
dif ficult  pr ob le m s su ch  as  hea lth c are  of  th e  ag ing.

(3 )  It  wi ll fa vo r a b e tt e r ba la nce  in pr og ra m s.  N ur si ng  ho me be ds  m us t 
be mad e av ai la bl e if  th ere  is to  he a re as on ab le  li m it at io n of  st ay  in  hosp it al s 
desig ne d to pr ov id e in te ns iv e tr e a tm e n t: an d ho me ca re  se rv ic es  m ust  be de 
vel ope d if  th ere  is to be a so un d ba la nc e be tw ee n ho me an d in s ti tu ti o n al ca re .

Sp ea ki ng  fo r S ta te  hea lt h  offic ers,  we ho pe  th a t th is  hil l w ill  be  en do rs ed  
by Co ng res s an d th a t th e  le gi sl at io n wi ll be ac ti v ate d  by su b st an ti a l F ed er al  
ap pr op ri at io ns .
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The Chairman. Are there questions?
Mr. Williams. Doctor, I am sorry I didn’t get to hear all of your 

testimony, but I was very much interested  in the part that  I did 
hear with reference to local clinics and outpatient care, noninsti- 
tutional care, et cetera.

You indicated that  is now being financed by the Community Chest 
and through contributions on the par t of citizens and also by the 
State government.

Dr. Sowder. Yes, sir.
Mr. W illiams. Is it your contention tha t you need additional 

money ?
Dr. Sowder. I think tha t this char t is an indication. You see on 

the colored areas here, the places where we have tha t service now 
in Flor ida.

Mr. W illiams. Yes.
Dr. Sowder. And it is very inadequate in those places. Mr. Rogers 

will recognize th at light purple  area around Lake Okeechobee. Tha t 
is a migrato ry labor area. With  money provided we have set up 
a home nursing service in that  little  corner of Palm Beach County. 
The res t of the county has home nursing services out of other  funds.

Mr. W illiams. Then it is your thought tha t this will be expanded 
if you can receive th is Federal money?

Dr. Sowder. Yes. Let me say th at home nursing in heal th depa rt
ments has grown very li ttle, in the las t 10 years.

The total number of nurses in State and local health departments 
in the last 10 years has only grown about 6,000 in all. Pract ically  
none in the very essential field of prov iding services at home for older 
people.

Five thousand out of the six thousand increase was public health 
services for schoolchildren which is fine enough, but they are the 
healthiest segment of the whole population. That is how l ittle  think
ing some of us are doing.

Mr. Williams. Well now, Doctor, you have a program for expand
ing this service.

Dr. Sowder. We do, yes.
Mr. Williams. Have you presented tha t program to the Florida 

State Legislature?
Dr. Sowder. Absolutely. We present it every year and get a lit tle 

more money each time.
Mr. Williams. Have you been refused the necessary funds  by the 

Florida State Legislature?
Dr. Sowder. Always refused what we ask for yes, bu t we have got 

some State tax  money for th is purpose. We have 71 nurses in Flor ida 
doing this  very type of work.

Mr. W illiams. Is it your contention that the State of Flor ida is 
not able to finance this p rogram ?

Dr. Sowder. I would say that under the present tax set up, that 
money is easier to raise in Washington  and we are having a hard time 
in Florida.  They could, if they wanted to, divert it for something 
else, but my theory is that this is a par tnership deal and I don't think 
if you are put ting  up $50 million you would be paying more than 20 
percent of the cost of what is needed. I think it is a role of the 
Federal Government to explore and to he lp and I th ink th is is a much 
more important thing  than even the Hill-B urton  program for the
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construction of hospitals. This is an essentially needed community 
service. It  is economical, it is efficient, and it is a cheap way of 
keeping people at home where they would rather be than in these 
beautiful hospitals tha t we are building. We do need the hospitals, 
of course.

Mr. Williams. I think you let the cat out of the bag when you 
said it is easier to come to Washington and get money than  it is to 
go to the Flor ida State Legislature. If  you get part of the money 
from Washington, why not come to Washington and get all of it?

Dr. Sowder. It  is a matter of principle. I think tha t Florida 
should put up  the major share.

Let me illustrate, sir, what we are doing now. In my own depart
ment, we spend $17 million a year on health services and this is a list, 
about eight pages, of the services we render.

Mr. Williams. How much would you expect Florida to get out- 
of this?

Dr. Sowder. Let me finish this. Out of this $17 million the Federal 
Government now furnishes $1.3 million. I said what I did and the 
facts do bear tha t out. I would expect Flor ida to get 2!/2 percent.

Mr. Williams. Two and a half percent ?
Dr. Sowder. Yes.
Mr. Williams. Of what?
Dr. Sowder. Of whatever the appro priat ion is because on a p opu

lation basis, th at is what the proport ion would be of a grant-in-aid 
fund and i f you approp riated $1 million we would get $25,000.

Mr. W illiams. Well, are you suggesting tha t the Stale of Florida 
can’t a ppropriate  $25,000.for these purposes?

Dr. Sowder. I am not suggesting that . They have already appro
priated  $25,000.

I am sugges ting th at you appropria te about $50 million and tha t we 
get whatever our pro rata share is. What I am talking about is a $10 
million effort for Florida alone to provide outpatient clinic services, 
nursing  services for some 5 million people and that is what i t will cost 
and it will save money and take away a multimillion dollar  effort of 
warehousing people into nu rsing  homes and into hospitals.

Mr. W illiams. What is the per capita public debt of the State  of 
Florida ?

Dr. Sowder. We don't have a debt.
Mr. Williams. You don’t have a debt ?
Dr. Sowder. Except these—whatever they are on the bonds that 

we sell.
Mr. Williams. The per capita debt of the U.S. Government runs 

into the thousands of dollars. It just seems somewhat incongruous 
to me that you should be here asking a bankrup t Federal Government 
to subsidize a solvent State. Can you reconcile that position?

Dr. Sowder. Well, if I had the complete say on how taxes were 
raised I  would say you are  right.  But the Federal  Government has 
the tax  sources and they tell me and also Congressmen and the people 
of the country, acting behind Congress, have established as a principle 
over at least 40 years a partnership, at least in public health and 
preventive health services.

Mr. W illiams. Do you have a State  income tax in Florida ?
71495  0 — 61 ------ 11
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I)r. Sowder. We don't. We have many other kinds of taxes though 
and I think  our tota l taxes per capita range up to the other States.

Let me ask Mr. Rogers if that is not so.
Mr. R ogers of Florida. As a mat ter of fact, I think  probably even 

more than Mississippi. However, 1 do want to point out th at on this 
question of State s’ participation  perhaps  the gentleman from Missis
sippi is overlooking the fact tha t the people of Florida pay into the 
Federa l Government their  taxes, also, and they want to have some say 
as to how those moneys are spent by the Federal Government. That 
is all the doctor is saying, I  think.

Dr. Sowder. Tha t is right.
Mr. Rogers of F lorida . Since we pay taxes to the Federal  Govern

ment, we ought to have a say so in how those taxes are spent. Perhaps 
we would like to have some of them spent in Florida, and tha t is all 
he is asking about the propor tionate  share that we would have as any 
other State. I am sympathetic with the gentleman that the States 
ought to do as much as they can, but I do th ink under  the circum
stances, the doctor is merely saying it is just from the taxes th at we in 
Florida pay, and we pay between $1 billion to $2 billion to the Federal 
Government.

Dr. Sowder. I would like to reemphasize the fact tha t I am repre
senting 50 States at the moment in thi s particu lar field.

Mr.Williams. Doctor, you mentioned the Federal Government has 
preempted the State  tax sources already, and which is quite true.

Isn 't it a fact that  the more of these programs you load on the 
Federal Government tha t we are going to have to preempt the State 
sources of revenue in order  to pay for them and that you are  actually 
whit tling away at the prerogatives of the States by this type of 
program ?

Dr. S owder. Well, i f you could assure me that the Federal Govern
ment would not expand in any way and you wouldn’t spend this  money 
that  we are paying  up here for something else that I think  is less 
worthy, I would be very well satisfied.

Mr. W illiams. I wish I could give you that assurance.
Dr. Sowder. I will trade with you. I believe you are going to 

appropr iate  some money fo r health purposes and I am saying, being 
in public health for 20 or so years, and I*think I am speaking what 
a lot of other people think,  that this is the best way for  you to spend 
that  money that  you are going to spend anyway. It is the  cheapest 
way fo r you to spend it. You do get better results from it.

Mr. W illiams. Doctor, this is to meet purely local circumstances 
and needs; isn’t it?

Dr. Sowder. Sir?
Mr. W illiams. The purpose of this is to meet local circumstances 

and ueeds.
As a mat ter of fact, the very title  of the bill is the Community 

Facilities and Health Services Act which denotes a local operation; 
doesn’t it?

Dr. Sowder. It would be a local operation, but insofar as my State 
or any other State  people are so migra tory that,  my goodness, we get 
a million or so people there  every year and they get sick and we take 
care of them.

Mr. Williams. Doctor, going on that  premise and recognizing, 
if you do—and I  don’t know whether you do or not—but recognizing
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that if you read the Constitution carefully, that the powers of Congress 
to tax  and spend are limited, limited by the 10th amendment to the 
Constitution which I am sure you are fami liar with. But can you 
give me the constitutional premise for an expenditure of Federal 
money for local purposes?

Dr. Sowder. I think the word “ local” there was not intended. I 
think this is a grant-in-aid program to the States. I certainly 
wouldn’t want to go into the constitutional principles because I  am a 
States righ ter myself. I don’t know how the degree would compare 
with yours, but I really am, sir.

Mr. W illiams. I am, too, but I believe in the States assuming the 
obligations tha t they owe thei r own people and 1 think you should 
sweat this  thin g out before the State  legislature before you come to 
the Federal Government.

Dr. Sowoer. I have. We have made a start as I tried to show you.
Mr. Williams. Yes.
Dr. Sowder. But the 50 States  of the Union need the leadership, 

the coordination and help, the technical help of the Federal Govern
ment and to some extent, the stimulatory effect of these appropria tions  
in this bill to really do a good job and, honestly, you need it in Missis
sippi, too.

Mr. W illiams. That  is the very thing tha t disturbs me about this 
type of program—the suggestion tha t the States need the leadership 
of the Federal Government to get them to discharge responsibilities 
tha t they are much better able to discharge themselves as I think they 
should, and tha t is a thing tha t concerns me about this type of 
program.

The State  of Mississippi knows its needs much better than the Fed
eral Government here in Washington. The State  of Flor ida knows 
the needs of the State  of Florida much be tter than does the  Federal  
Government here in Washington.

I am afra id if you continue this trend that even in our time we 
will live to see the day when the idea of independent States will 
become meaningless and when they will be merely subdivisions of 
the Federal Government. I am quite certain that is not what you 
want to see.

Dr. Sowder. No; certainly not.
Mr. Williams. You don’t want to see this  type of thing happen, 

I am sure.
Dr. Sowder. Certain ly not. But I would think tha t we certa inly 

know our needs better than the people in Washington, but at the 
same time I have worked at the Federa l level, at the State level, 
and the local level and I know from my long experience at the State 
level that you do get a certain viewpoint, looking at 67 counties, that 
you can be a help and also the people from the 67 counties gettin g 
together can see themselves and see their problems better by getting 
together. That is what I am talkin g about and the majori ty of the 
money we are proposing is our money in the first place. We just 
want some of it back for this purpose. I think it is one of the best 
things that you could do, to appropria te money for, and I think it is 
certainly one of the best in the health field.

Now, I don’t know of anyth ing more important than health.
Mr. W illiams. Well, I don’t either, and I am not trying to argue 

this with you, although I do want to get your thinking on it.
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Dr. Sowder. I am very much of a Sta tes righ ter myself.
Mr. Williams. If  the Federal Government had an obligation to 

assist in the financing of local operations  of this charac ter in this 
field, then isn’t the Federal Government likewise obligated to assist 
the States in pay ing the  sala ry of the  Governor and the salary of the  
State highway patrol , building the county roads, and other purely 
local functions?

What is the difference there?
Dr. Sowder. I think  you have to draw a line there. Fo r State  

health officers, at one time—and this was many, many years ago— 
Federal funds were at times used to pay the salaries of the State 
health officers. Some 20 years ago, before  I was a State  health officer 
—and your Dr. Underwood from Mississippi took par t in this  deci
sion—they decided that  was a bad practice and the State health officers 
are no longer paid by the Federal Government, in whole or in part . 
We have $17 million and only $1 million of it comes from the Federal  
Government.

The Chairman. Mr. Devine?
Mr. Devine. No questions.
The Chairman. Mr. Mack?
Mr. Mack.No questions.
The Chairman. Mr. Nelsen?
Mr. Nelsen. No questions.
The Chairman. Mr. Dominick?
Mr. Dominick. Doctor, I don’t want to carry Mr. Williams’ argu 

ment too fa r, but in Colorado we have personal income taxes, corpo
rate income taxes, real estate taxes, personal property taxes, and a 
sales tax—all levied by the State.

Do you think we should lie contributing more money to the  Federal 
Government than does Flor ida, to distr ibute to F lorida?

Dr. Sowder. I think  F lorida is just  ra ising its money in a different 
way, the most practicable way for Florida. I don’t think  you ought 
to pay any more in Colorado, and I doubt if you are, into the Federal 
Treasury.

Mr. Dominick. Doctor, in this bill there is a provision for  providing 
funds for construction of referral centers. Would you give me your 
thoughts on that?

Dr. Sowder. I don’t believe physical facilities were envisioned. I 
think it was for the build ing up of offices and personnel.

Now in my own State, the county health department is that referral 
center. We have that  now. Where that  service is not available, I 
think  the idea is to provide an informational service, because lots of 
times in our complex moderm life things are available tha t people 
just don’t know where to go to get them.

Mr. Dominick. Wha t people don't  know where to get them ?
Dr. Sowder. The patients.
Air. Dominick. Don’t the patients  go to the doctors or the hospitals?
Dr. Sowder. Sometimes. Most of the  time they do, but sometimes 

they don't, and many times the physicians themselves don 't know 
where some community services are or where it is available. They 
don’t know how to get a pa tient into a mental hospital, and they will 
call me.

Mr. Dominick. Well, you act as a re ferra l center.
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Dr. Sowder. To some extent ; yes, sir. Our whole health depart
ment system in my State acts as the information and refer ral center.

Mr. Dominick. I would suspect this is true in the other Sta tes, th at 
the Public Heal th Service does act in this way on many occasions.

Dr. Sowder. Oh, yes; except that  they only have nationa l and 
regional offices.

Mr. Dominick. There are also Sta te public health services in each 
one of the States, are there not ?

Dr. Sowder. Yes, sir.
Mr. Dominick. Don't you think  that  they act as referral services?
Dr. Sowder. Oh, absolutely. I told somebody yesterday tha t we 

get about 15,000 pieces of mail each week.
Mr. Dominick. What I am wondering is why we should provide 

funds for additional referral services when we already have the State 
health departments, the doctors and the hospitals who are acting  in 
this way already, together with the visiting  nurse associations.

Dr. Sowder. Sir, that whole system—and I  am talk ing about State  
and local health departments and the visiting nurse services—they 
are in a very anemic state, they lack nu tritio n, and this is a bill tha t 
would give them a transfusion. We are not doing the job nat ionally 
in State  and local health departm ents o r in the Public H ealth  Service 
tha t needs to be done in this field.

Mr. Dominick. In the referral service field, specifically.
Dr. Sowder. In the referral service, too, sir.
Mr. Dominick. I am talking specifically about this. This  bill 

provides for a specific project for the creation of referral  services 
over and beyond a visiting  nurse association, the State  hospital 
association, a public health association, and over and beyond a medical 
association and everything else.

Dr. Sowder. Well, insofar as my part icular State is concerned, I 
wouldn’t mind if you just closed that out, but I am sure that there are 
some other Sta tes that believe that they need th at because that  bill was 
carefully drawn up. I believe that Dr. Bauer or some of the Public 
Health Service people could answer that bette r than I.

We have that  satisfactorily  covered in my State, but I think  it is 
only meant to be bne of the things tha t a State could do with the 
money: tha t the bill is flexible and it does provide tha t each State 
could, within certain limits, do w hat it needs to do the most.

Mr. Dominick. Do you know specifically of any State where a 
patien t is unable to determine whether he should go, of where he 
should go, in the  event th at he is sick?

Dr. Sow’Der. Oh, my. I would say we have 50 of them where 
there are patients who don’t know where to go and don’t know what 
to do. There might be one in a hundred, but there are situations 
in every S tate where a patient or  even the doctor t reat ing the patient  
doesn’t know tha t you can send a patient somewhere. We have a 
premature center in Miami and there are other examples of this 
sort of thing.

Mr. Dominick. Excuse me for interrup ting , but what you are 
saying is t ha t the patient is so dumb he doesn't know how to get to 
anybody tha t has the information.

If  you have a referral source of informat ion, how do you think 
that  this is going to improve his intelligence so that  he is going to 
go to th at any more th an the fact he doesn’t go now ?
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Dr. Sowder. As I say, you could cross tha t out and it wouldn’t 
bother me a bit, but there must be a need for it and there are o thers 
who can defend that  feature much b etter  than I. But we think we 
don’t need new referral centers in my own partic ular  State.

However, I do believe it is one of the things that  the authors of 
this bill felt would be needed and they had to put it in there in case 
there was only one State where it was needed.

Mr. Dominick. Tha t is all.
The Chairman. Any fur ther questions?
Thank you very much, Doctor.
Dr. Sowder. Thank you, sir.
The Chairman. Our next witness is Dr. Hugh R. Leavell of the 

Association of Schools of Public Health, Harvard  University.
You may proceed, Doctor.

STATEM ENT OF DR. HUGH L. LEA VEL L, PRESIDE NT, ASSOCIATION 
OF SCHOOLS OF PUB LIC  HEALTH, INC.

Dr. Leavell. Mr. Chairman and gentlemen, I am Hugh R. Leavell, 
president of the Association of Schools of Public Health , Inc. I 
represent a small group of 12 schools of public  health in our country 
and which are well known to this committee, which has been ex
tremely helpful in the past in working with us to  face the problems 
with which our schools are confronted.

I am teaching at the Harvard  School of Public He alth; have been 
in public health for about 30 years following a period in private 
practice. I have worked as a local health  officer and with the 
Rockefeller Foundation and Ford  Founda tion and have had some 
experience in internat ional health problems.

We in the schools of public health feel very strongly tha t the 
intent of H.R. 4998 is a very important one. The provision of 
grants-in-aid to the States for general health services is something 
tha t has been proved in practice very well. These grants have not 
only stimulated impor tant new programs but have actually induced 
the State and local goverments to very significantly raise thei r own 
health appropriations .

I was serving as a member of the medical task  force of the  Hoover 
Commission a few years ago. Some figures were compiled on the 
development of Sta te and local appropria tions  in relationship to 
Federal appropria tions  in these grants-in-a id and I know tha t the 
Public Health Service can provide figures which will brin g this 
information up to date and it demonstrates, I think  without question, 
that a small amount of Federa l money invested in a program of this 
kind serves demonstrably to stimula te State and local contributions.

At the time we were making our study, the growth of this  relative 
percentage of State and local money was something very strik ing 
indeed and Mr. Kimball of the Public Health Service informs me 
now tha t the State  and local contributions amount to 8 percent or 
better.

We have seen in the past few years a tremendous growth in funds 
for basic research and we think  this is a fine thing. But the actual 
application of this knowledge in the States has been very much 
neglected, relatively speaking. And as Dr. Sowder was just pointing
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out, this is something tha t those of us concerned with the public health 
of the country as a whole, are very much concerned about.

Another item in H.R. 4998 is the tra ining carried on by State and 
local health departments.  Now we, in the schools of public health 
are concerned with a comprehensive, perhaps  more academic type 
of train ing, but we recognize also tha t the kind of tra ining which 
can be carried  on in the State and local departments, a practica l sort 
of training , is a very essential element and we would hope, for exam
ple, that some of these funds might be used to provide residences as 
m other specialities o f medicine.

Public health is a speciality and we must have residency tra ining, 
which is a practical thing. Instead of working in a hospita l, our 
people have to work in a community and this would help to set up 
the kind of residency program that is needed for that.

I am sure you have had already presented to you the problem of 
the care of chronic illness outside of the hospitals. This  chronic 
illness area is our major health problem in the country today, cer
tainly, and with the skyrocketing of costs of hospital care, one wants 
to do everyth ing possible to take care of people on the outside.

Now this measure, as I unders tand it, is intended not so much to 
actually provide this care as to carry  on research to determine how 
it can be provided in a more economical sort  of way.

To do this  kind of research, one needs to think in terms of a region 
of the Nation as a whole, because we have the problems of organization 
and we need to be able to study this on a broad enough national  basis 
so that some valuable conclusions can be drawn from it.

As to the nursing homes and refer ral centers and things  of tha t 
sort, you have had a good deal of evidence presented already. I 
happen to have been here and heard Mr. Dominick’s question I believe 
in relationship to refer ral centers and we will say that in Massachu
setts we have felt it very necessary to have re ferral centers.

We certainly don’t have the worst medical facilities in the country 
in Massachusetts, and I th ink not the most stupid people in the country 
in Massachusetts, but we find th at many people, a great percentage of  
these older people do need help. They need the counsel of the social 
worker who can sit dow n with them.

Doctor Sowder can’t spend his personal time sitting down w ith an 
older person and working out the details of how they must do this.

I have taught in medical schools and I know’ that the physicians 
of our country do not have nearly the amount of instruction in what 
I would call the sociopharmacopoeia. We feel in the complex society 
w’e have today, instruction is needed in both sociopharmacopoeia and 
medical pharmacopoeia.

Until w’e can get our physicians 20 years from now equipped with 
this information we can’t depend on people being able to know where 
they can go to use even the facilities that are already available.

I would like now’ to point out that there is in our opinion, an impor
tant element missing in H.R. 4998 as it now stands. This relates to 
the provision of trained public health leadership such as w’e have in 
the Public Health  Service and in our State and local health 
departments.

To carry  on this experimental work and to plan these impor tant 
programs, w’e must have people with vision and train ing and exper-



1 6 4 HEA LTH  SERVICES AND FACILITIES ACT OF 1961

ience in devis ing  and conduc tin g exper iment s so th at  the  result s of 
these may be put, i nto  prac tice .

Now, the 12 schoo ls of  publi c he al th  th at  we hav e are  rea lly  the  
only places  that  pro vid e com prehensive trai ni ng  fo r the kind  of 
lea de rsh ip  th at  we mus t have.

Yo ur  Sub com mit tee  on Hea lth  and Sa fet y is very fa m ili ar  wi th 
thi s p roblem. Con gressm an Rhode s ha s been able to tak e t ime off  and 
at tend  one of  ou r meetin gs of  th e Associa tion  of  Schools of Pu bl ic 
Hea lth  so th at  he cou ld become fa m ili ar  wi th ou r problem .

Congressman J oh n W illi am s, when he  was cha irm an  of th e Comm it
tee on He al th  and Science, as it was the n calle d, and la te r Congress 
man  Rober ts, as chair ma n of  yo ur  presen t He al th  Com mit tee,  have 
given us an op po rtu ni ty  to prese nt the problem  of  the  schools of 
public  h ealth  and we a re  very  g ra te fu l fo r the  op po rtun ity  to  ap pe ar  
here today.

Let  me review very br ief ly  wi th you wha t the Con gress has  done 
in wo rking  wi th us.

In  Jan uar y 1958 test imony w as p resent ed from a good many sources. 
I won ’t l ist  them here as to the  essentia l job t he  schools o f pub lic  hea lth  
are  doin g fo r trai ni ng  people  f or  govern me nta l he alt h services.

It, was po int ed  out  th at  th is  tr ai ni ng  is expe nsive, costing  about, 
$5,000 pe r stu de nt , pe r year.  That  tu ition  covers only abou t 11 
percen t of  th e cost and  the  dis cre pan cy between the 11 percen t and  the  
100 percent  was ha vin g to be made up  by the  schools of  pub lic health, 
rem ember ing  th at  there are  only  12 of  these wo rking  on a reg ional 
and  na tional bas is and it was shown at that  tim e th at  there  were 
about $3 mil lion  of defici t, the  difference between the  tu ition  and  
the  cost  o f tra in ing.

Fo llo wi ng  th is tes tim ony, the  or igi na l vers ion of the  Hi ll-Rh odes  
Act, spo nso red  by Con gressm an Rho des  in the  H ouse and by Sena tor s 
Hill , Coope r, Ives , Kennedy, and McNamara, was passed un an i
mou sly and signed  by the Pr es iden t.

Now, th is act prov ide d gr an ts  not exceeding $1 mil lion  to be 
di st rib ut ed  am ong the  schoo ls of  publi c healt h fo r the  fiscal years  
1959-60 to  prov ide  th is  kin d of comprehensive  care , comprehensive  
tr ai nin g that  I am speakin g abo ut,  and by reg ula tio n, the schools,  
the div isio n was made 25 percen t to each school and the n 75 percen t 
based on the  n um ber  of  f ederall y sponsored s tudent s.

In  te st ifyi ng  on th is bil l, the admin ist ra tio n reco mmended th at  
act ion  be pos tponed  un til  a con ference on tra in in g was held . Th is 
con fere nce  was held  la te r on. How ever, yo ur  subcom mit tee  reco m
mended and recognized th at  an eme rgency exis ted and th at  th e $1 
mi llio n ap pr op riat ion ought to be set up on a 2-y ear  lim it of  time .

Th e conference met,  recommended con tinuat ion  of  the  prog ram , 
rem ova l of  the  time lim it,  a nd  remova l of the  $1 mi llio n ceil ing.

Th e 86th  Congress  passed the  second Hi ll-R hodes Act  and  did  
remove th is time lim it but  the ce ilin g was not changed.

A t th is  tim e, projec t gr an ts , and by pro jec t gr an ts  I mean  a 
school would make a pro jec t th at  we wanted to set up  a spec ial kind  
of tea ching , rad iologica l he alt h, how medical care oug ht to be 
org ani zed , th ings  of th is  kin d, $2 mil lion  for these pro jec t gr an ts  
was autho rized . In  addit ion  to the schools of pub lic  he alt h, othe r 
insti tu tio ns  giv ing  graxluate tr ai nin g in nu rsi ng  an d engin eerin g 
were made eligible.
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In the present act or present bill that  you have under consideration, 
there would be a logical place we feel to carry  out the thi rd recom
mendation of the conference; namely, the removal of the $1 million 
ceiling.

Now, the bill as it now stands provides for the removal or two 
ceilings. You have a removal of the ceiling of $30 million on the total 
authorization for gran ts to the States.

A second removal of ceiling relates to the $3 million of funds 
earmarked for public health training  by the States.

The third ceiling, namely, $1 million to be distributed  among the 
schols of public health is not provided for in the  bill as it now stands 
and we feel th at it would be highly justifiable to do this.

The number of schools has increased since the authorization was 
originally set up with a new school in Califo rnia at Los Angeles.

I should point out to you that less than one-third  of the $3 million, 
greate r than $3 million deficit is now met by the $1 million. So 
tha t the continuing  deficit in cost of training per student is now on 
the average $3,690 which the schools must find somewhere or other 
to provide this sort of training .

Now we should report, and we are very grate ful for the $1 million, 
that it has been extremely valuable to us in enabling us to fill posts 
tha t have very long been vacant because of lack of funds to establish 
continuation education programs with State and local health dep art 
ments, to increase our relationships with them, to launch teaching in 
new fields such as rediological health, medical care, and so on, and 
certainly it has boosted our morale.

We were beginning to fel that we were very much a neglected part 
of the national picture and to have the tangible expresion of apprecia
tion which you have given us is certainly something that we are very 
grateful for. We don't want to appea r to be ungrateful for this or 
greedy, but it has been pointed out to us tha t if we don't speak for 
ourselves, no one else is likely to speak for us. It  is quite true  that 
we need to expand. We want to expand and we hope that it will be 
possible to get more than the $1 million as something to provide 
opportuni ties to grow on in the future.

We would like to point out also that the $2 million authorization 
for project gran ts for teaching has again been doing a useful job, 
but at the present time there are 124 applications and those pending 
seem to be, and which have been certified as useful by the special 
committee set up for th is purpose, the available funds will provide for 
only about hal f of it so that it would be entirely logical to increase 
this ceiling to perhaps  the $4 million which was originally  suggested 
by the admin istration at the time they proposed these project grants.

We would like to point out that these project grants are not 
substitutes for the  formula type; that is the $1 million and our feeling 
is from the experience we have had that  a given amount of  dollars is 
more valuable to the schools in formula gran ts than it is in project 
type of grants.

This is certainly true to a point well beyond the $1 million which we 
now have. We have the feeling tha t many people do not understand 
really what schools of public health do. Some people think  of us 
as being like medical colleges, but we are more than that. Some, who 
have seen public health nurses visiting in the homes, think  our job 
is training nurses, but we are more than that  as well. Some who have
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seen a pub lic  h ea lth  eng ineer or  a sa ni ta ria n ma kin g the environment 
safe , co ntr ol lin g milk , wa ter , or  c lams a s we have them in New Je rse y 
now, th in k of us as trai ni ng  engin eer s and sanit ar ian s. Some, who 
th in k of  he alt h edu cat ion  th ink th at  ou r job  is pr im ar ily  tr ai ni ng  
people t o educ ate  the p ublic , bu t we ar e more  th an  that  too.

We rea lly  tak e all of  these di ffe rent  typ es of pro fessional  groups  
who previo usly qua lified them selves in medicine or  wh ate ver it may  
be and teach them to go beyond th is an d deal with the com munity  as 
a whole and immedia tely  when they  are  tra ined  to work fo r the  
com munity , the y become government  work ers. They are  no t people 
who are able to  make s ala ries which  are  reasonably luc rat ive  in  p riv ate 
pract ice  these days an d th is is rea lly  where our  financia l problems 
begin because  we are trai ni ng  these people fo r t he government  service.

Our  gradu ates , 70 percent  o f them  work in S tat e, local . Fe de ral, and 
in ternat iona l healt h act ivit ies . About 22 percent work in vo lunta ry  
agencies such as h eart asso ciat ions, tu ber culosi s associations, and so on. 
None  of  these can charg e fees. We ca n't  go to ou r alumn i and say 
“come and help us” the way a business  school or  som eth ing  like  thi s 
can do.

Most of these peop le are  marr ied  and thei r ave rag e age is abou t 
34 yea rs, qu ite  diff erent fro m the  sit ua tio n in medical school where 
you have peop le of  21.

W ha t do these pub lic  health peop le do? Well, the y are  intere sted 
in the  w hole  community , keep ing  reco rds  on wha t causes  s ickness and  
death , loo king fo r the  ear liest signs of  epidemic, dia gnosing  the 
com munities he alt h prob lems.

I ju st happen to have ha d the op po rtu ni ty  th is morning  of  being 
in the office o f Con gressm an W ill iam s and had  the  op po rtun ity  las t 
fal l to come d own a nd  see the  very excellen t fac ilit ies  they have in the  
St ate of  Mississ ippi  for public healt h work and  for trai ni ng  med ical  
people .

I was  just struck at a coup le of  li tt le  quo tations, I would like  to  
read  to  you here abou t one re la tin g to the  lag  between scient ific 
knowledge and its impleme nta tion. Th is is th e q uo tat ion  :

The re  is  a co ns id er ab le  la g be tw ee n th e  in fo rm at io n av ai la ble  on m ai nta in in g 
he al th  an d it s ap pl ic at io n an d te ac hin g in  th e  schools  of  th e  Nat ion.  T his  
re pre se nts  a new ch al le ng e to  th e med ical  prof es sion . U nfo rt unat el y,  med ic ine 
is  on ly re ce nt ly  tu rn ed  it s at te n ti on  to  t he  cu stom s an d att it udes of so ciety  which  
ha ve  a ct ed  in a det ri m en ta l m an ne r on old  peo ple .

One o th er  quo tat ion  th at  I thou gh t was very  int ere sti ng  rel ate d to 
the  d iag nosis  o f c ancer of  file cerv ix, the  neck of the womb, th e uterus  
and there  is an art icle here  d esc rib ing  how a clinic  has  been set up  in 
the  Unive rs ity  of  Mis siss ippi Ho sp ita l to  make an early  diagnosi s 
of th is  kind" of th ing .

Now, the St at e healt h com mission er of Mississippi, Dr . Gr ay  and  
oth ers  wo rking  w ith him , are  in st itu tin g th ings  o f t hi s sort  in var ious 
pa rts of  the  cou ntry. But Mississip pi, fo r exam ple,  has no school 
of public health. They had some gr ad ua tes from  schoo ls of  pub lic 
health th is  p ast  year.  Th is sit ua tio n pre vails  all over the  cou ntry.

I have a list here of  the  grad ua tes of  schools of publi c healt h by 
State  of  residence th is pas t ye ar , and would point out  that  Ill ino is 
had  18, no school of  pub lic healt h in Ill ino is.

In  Ohio, they had 30 and  no school of  pub lic healt h in Ohio, and  
one can go on down the  list.  These are  na tio na l, reg ion al schools.
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We also have the  problem of  t ra in in g people who come to us from 
othe r countri es. About  a th ird of  ou r stu de nts are  from  othe r cou n
trie s. Th at  is an im po rta nt  par t of  th is  Na tio n’s in ternat iona l 
pro gra m.

Take the  sit ua tio n in the  Congo. When th is arose  a ye ar  ago,  
Rus sia was a ble to say, “W e will provide  doc-tors to  go out and  work in 
the  Congo.” We  could n't  make  any  such  offer as thi s because we 
didn 't have  the  supp ly of  tra in ed  people. We  have a shor tag e and 
always  have  had. We  are  im po rti ng  thes e kin ds of  peop le in to  ou r 
country  now, but all of  thes e th ings  req uir e planning , vision,  ab ili ty  
to see the to ta l com munity  pic tur e.

Now t hi s is the  k ind  o f t hi ng  th at  we in the  schools  o f p ub lic  hea lth  
have  tri ed  to do. It  is a post, po stg radu ate tr ai ni ng ; it is expensive 
because we must have peop le from  all thes e dif fer en t d isc ipl ine s in ou r 
schools. Wc must lx* able to tra in  peo ple  not by lectures , bu t by 
small  gro ups, sem inars, discussions. We  mu st provide com munity  
lab ora tor ies  in which  they must work.  We j ust can ’t use sick  p at ient s 
in a hos pita l.

Now, of  o ur  12 schools,  G are  in State universit ies . Cal ifor ni a has 
2 at Berkeley  and  Los Angeles;  Mic higan,  M inne sota , No rth  Ca rolin a, 
and P ue rto  Rico, and G a re in p riv ate u niv ers itie s, Columbia,  H ar va rd , 
Jo hn s Ho pkins , Pi tts bu rg h,  Tu lan e, and Yale .

These un ive rsi ties are  intere sted in what we do, but the y hav e 
enormous dem and s othe r than  those re la tin g to the  schoo ls of  publi c 
health and we a re abo ut th ei r most expensive chi ld,  and they say  why 
should  we pro vid e t hi s money when you a re do ing  a regional, na tio na l, 
and  int ern ati onal job?

Only abou t 25 perc ent  of the  grad ua tes of thes e schools  work in 
the  State  whe re the y had  th ei r pub lic healt h training . Many |>eople 
have com pared ou r job  to that  of  the  serv ice academies, West Po in t, 
Annap olis , and the A ir  Force.

Some peop le have said  why can't  we ra ise  ou r tu ition ? We ll, some 
of  the  pr iva te schools, pa rti cu la rly have  l>een a ble to do thi s, bu t the  
possibi lity  of wipin g out th is  bi g d isc rep anc y between tuition  a nd  cost 
is jus t not som eth ing  that  can l>e done  and since the  majo rity of  ou r 
students  receive  a Fe deral  tu iti on  subsidy , if we raise the  tu ition , it 
wou ldn 't make much  difference anyhow. It  would simply be p ut ting  
it out of one Federal  pocket into ano the r.

People say, “w hy don't  you go to the  pr ivate fou nd ati on s?’’ Many 
of  our schools were sta rte d with the help of  the pr iva te fou ndations. 
On ly last week, I went to one of  these pr ivat e fou ndations, one with 
which I had  for me rly  been associated as an employee and  asked fo r a 
very  small gr an t. They said , well, th is  is pub lic hea lth . Publi c 
health is o f na tional concern.

The fou ndations have  demo nstra ted  its  impor tance. Now the  
Governme nt must tak e up t hi s prob lem.

In sum mary, ou r associat ion wishes very str on gly to end orse H.R . 
4998 as a mea sure  im po rta nt  to gen era l St ate pro gra ms , to  inse rvice 
and  field trai ni ng , to the  fu rthe r developmen t of nonprofit nu rs ing 
homes, and  to encourage  research  and  I th ink most of  the impetus of 
th is bill rea lly  relate s to  r esea rch and  a dm in ist ra tiv e kinds o f rese arch 
as dis tin gu ish ed  from the  lab orato ry  kin d of  rese arch to enable  us to 
pro vide be tte r care fo r the  chron ica lly  ill and th ei r needs,  especia lly 
outside  t he  hos pital.
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.Fin ally , we suggest as you consider this bill that you consider the 
possibility which certain ly we feel is a highly  desirable and impor tant 
one, of removing the $1 million ceiling on the Hill-Rhodes formula 
gran ts to schools of public health and consider also the removal of the 
$2 million ceiling or a raising  of that ceiling on the project grants 
to schools of  publ ic health, nursing, and engineering.

The comprhensive kind of training given in our schools will be 
required to provide personnel to implement not only the purposes of 
H.R. 4998, but essentially all of the health activities that relate to 
the application  of knowledge and to the direct provision of this 
knowledge to the people in our communities.

Thank you, Mr. Chairman.
Mr. Mack (pres iding). Mr. Williams?
Mr. Williams. I don’t have any questions, but I would like to 

congratulate Doctor Leavell on a very splendid statement.
Doctor, as you know from our  many conversations we have had and 

from the questions tha t have posed in committee, I  am a firm believer 
in protec ting the rights of the sovereign States  and I am an opponent 
of federalization.

I would possibly take exception to certain part s of your testimony 
with reference to Federal responsibility in certain fields. However, 
I recognize tha t schools of public health tra in exclusively people for 
public health service, S tate, local and Federal and as you mentioned, 
also international.

Because of  this, I recognize the responsibility of the Federal Gov
ernment in this field. I think perhaps the primary responsibility 
here is local, but I also recognize a Federa l responsibility and for 
tha t reason, I certainly  am not inclined to oppose the suggestion that 
the Federa l Government continue its assistance to these public health 
schools.

I think Mr. Rhodes, Mr. Roberts and others have done a magnifi
cent job in this field and I am very happy to say I give it my full 
support.

Dr. Leavell. We apprecia te that very much, sir.
Mr. Mack. Mr. Devine?
Mr. Devine. No questions.
Mr. Mack. Mr. Rhodes?
Mr. Rhodes. Mr. Chairman, I want to pay a personal tribu te to 

Doctor Leavell. He is a man of great ability  and one who has made a 
substantial contribution  to our country and to public health.

I always have felt that the Nation owes a debt of gratitud e to the 
capable and dedicated physicians and experts  who could receive much 
greater  financial rewards in private practice, but who are willing to 
use their talents in public service.

Like Dr. Leavell I want to also commend our colleague, Congress
man John Bell Williams for his valuable assistance in the enactment 
of legislation authorizing gran ts for the schools of public health.

Dr. L eavell. Thank you very much, Mr. Rhodes.
May I take this not as a personal tribute, but as a tribute to the 

public health people in general ? They are all deserving of what you 
have said.

Mr. Mack. Any other questions? Mr. Keith?
Mr. Keith . No questions.

I
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Mr. Mack. Thank  you, very much. Let me ask one question of you 
before you leave.

You mentioned the referral centers. What is the  function of the 
referra l center?

I)r. Leavell. These referr al centers, sir, as they have worked out, 
they are generally started by a social worker, somebody who under 
stands very well all of the facilities in the community, both in the 
health and welfare and recreational fields; recreation sometimes for 
the older people—the Golden Age Club, that they didn' t know about— 
or something like this might be just what they need.

Mr. Mack. Is this for public a id recipients?
Dr. Leavell. This would be for any older person. Some of the 

more wealthy people just don’t know what the community has to 
offer. They don’t know maybe how to get to Flor ida perhaps, or 
whatever is necessary.

Mr. Mack. Well, isn’t this a function normally performed by the 
family physician?

Dr. Leavell. Sir, I have lieen a family physician for a good many 
years and I was not taught how to do this kind of thing, and I am 
afraid our physicians are not taugh t as much about it, even now, as 
they ought to be. We are learn ing how to do this, however.

Mr. Mack. The physician’s function would be to refer his patient  
to the refer ral center?

Dr. Leavell. Yes. This would not be a big operation.
As I understand it, the main job of this act is not so much to help 

set up a great network of these referral centers, but to study how 
they can tie done most effectively; what kind of worker needs to be 
there; what sort of training this worker ought to have; how she can 
make liaison with the doctors in the community and that kind of thing.

As I say, the research that has been sponsored has been so much in 
the laboratory and so little  in the community and this measure I 
think would help equalize this imbalance.

Mr. Mack. Thank you, sir.
Our next witness is Mr. Andrew J.  Biemiller, legislative represent

ative of the AFL -CIO.
Mr. Biemiller, we are very happy to have you come before our 

committee and testify  on the bill to be considered by the committee.

STATEMENT OF ANDREW J. BIEM ILLE R, LEGISLATIVE REPRE
SENTATIVE OF TH E AFL-CIO, WASHINGTON, D.C., ACCOMPANIED
BY MISS LISBETH BAMBERGER, ASSISTANT DIRECTOR, DEPA RT
MENT OF SOCIAL SECURITY, AFL-CIO

Mr. Biemiller. Thank you, Mr. Chairman. I am accompanied by 
Miss Lisbeth Bamberger, Assistant Director of our Department of 
Social Security  and at the appropria te place in this discussion, I  may 
wish to call upon her.

Mr. Chairman, I am director of the AF L-CIO Department of 
Legislation and I am happy  to have this opportuni ty to appear before 
you on behalf of that organization.

In a magazine article published only last week a leading British 
author ity on old-age medical care said the principal problem of his 
patients was not illness— “They are suffering from neglect,” he 
said.
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It  seems to me that this s tatement could be applied to the whole field 
of medical care for the chronically sick. I am not implying, of 
course, any “neglect" in the professional sense on the part of the 
doctors or nurses, but it seems to me tha t we, as a nation, have assumed 
for too many years tha t medical care would take care of itself. Not 
enough of us have taken a ha rd, realistic look at the many aspects of 
the problem.

Fortunately, there is evidence of a change for the better. The 
86th Congress devoted considerable time to the question. There is 
greater awareness among the American people that shortcomings do 
exist, and ought to be corrected. So we hope that these hearings, 
and the legislation th at will emerge from them, will mark a real t urn 
ing point toward a healthier nation.

The labor movement believes th at every man, woman, and child in 
the Nation should have ready access to the best of modern medical 
care. To realize this goal, we must have action on three fron ts:

(1) The economic barrie r that  stands between many persons and the 
care they need must be removed. We have sought and will continue 
to seek th is objective for our own members through collective barga in
ing—improving our existing health plans and creating new ones. 
But such arrangements can’t do the whole job; they must be supple
mented by legislation as in financing health care of the aged. We are, 
as you know, actively suppo rting the President ’s proposal, incorpo
rated in the Anderson-King bill, to enable people to contribute 
through  the social security system, while they are working, toward 
health benefits to which they would be enti tled when they reach 65.

(2) The professional personnel to provide needed health care must 
be vastly increased. Legislation provid ing Federal assistance to 
expand the number of trained  health personnel has been introduced 
and should be enacted by this Congress. We hope to appear before 
your committee in support of this legislation in the near future.

(3) The facilities in which care is given must be expanded and 
there must be a vast improvement in the organization of medical 
services, if the care that  the health professions are now capable of 
providing is actually to reach the people who need it. The bill you 
have before you now, H.R. 4998 is designed to meet this very crucial 
need.

Nursing home construction g ran ts: The Subcommittee on Problems 
of the Aged and Aging of the Senate Committee on Labor  and 
Public Welfare recently reported on “The Condition of American 
Nursing Homes." The report begins with this statement :

Eve ry  tr ou bl ed  son  or  dau ghte r,  an xi ou s to  find a good nurs in g home  fo r a 
fa th e r or  m ot he r, is  di sm ay ed , an d of te n sho cked , by th e  inad eq ua cy , th e 
ho pe les sness, in her en t in  m os t nur si ng  home s. Th ose wh o ha ve  w an de re d fro m 
home  to  home  seek in g de ce nt  fa ci li ti es , a therai>e ut ic  en vi ro nm en t, an d a li fe 
re st ori ng  fo rc e pu ls in g th ro ug h it s sy stem  to o of te n ha ve  g ive n up  i n fr u st ra ti on .

The experience of our members fully  supports this contention.
Hill-B urton figures show a deficit of 261,054 nursing-home beds. 

Out of 307,681 existing beds, 134,030 were classified as “nonaccept- 
able,” merely on the basis of fire and health hazards.

This classification, we are told, does not include beds nonacceptable 
because inadequate medical care is given, or because of a shortage of 
staff, or failure to provide the services that  would restore patients to 
a productive or self-sufficient life. Hill-Burton figures fur ther
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indicate that as of July 1960 there were no l)eds at all for 127,024 
persons in need of nursing-home care.

The proposed increase of $10 million in Hill-Burton financing of 
nursing  homes seems woefully inadequate to meet so great a need. 
Department figures show tha t if  the full $20 million authorized under 
this bill were to be app ropria ted, only 5,840 beds, or 2.2 percent of the 
number needed, would l)e constructed each year with Hill-Burton 
funds.

Your committee heard testimony ea rlier this week from representa
tives of the Department of Health,  Education, and Welfare to the 
effect tha t as of Janua ry 1961, the States had  indicated that they could 
use $61 million in Federal  funds for the construction of nursing-home 
beds. How, under such circumstances, can an increase of only $10 
million be justified?

We, as a nat icn, simply must face up to the fact th at a high prop or
tion of our citizens who need nursing-home care have no decent place 
to go. Last winter we had a tragic fire right here in Washington. 
How many more fires must we have, how many more heartbreaks, 
how many more deaths from neglect before we give real prior ity to 
the building of high quality, clean, and cheerful nursing homes?

The most recent AFI^-CIO convention recommended that Federa l 
support in the field of health should include assistance to programs 
and projects which are aimed at finding new ways of making the 
benefits of progress in medical research more widely available. 
Sections 2, 3, and 5 of If.R. 4998 are well-designed to accomplish this 
objective.

It has become quite clear that the organization of health services, 
especially for the chronically ill and the aged, and part icularly  in 
the area of out-of-hospital care, is extremely inadequate in most 
communities.

This is a matte r of crucial concern today  as the number of the  aged 
and chronically ill continues to increase and as medical science 
develops new techniques to reduce the  burden of chronic illness and 
to improve the health of the aging.

There is a great need for experimentation and demonstrations on 
the local level, as to how the organization and quality of services can 
l>e improved. This is not only a matter of financing the care, but 
also of providing the  necessary facilities.

Organized home care under hospital supervision is an established 
program in only a handful of communities. The vast major ity of 
the population could not get simple home nursing  or homemaker 
services, money aside, because no such services exist in their  com
munity. All over the country there are people who never leave ins ti
tutions, not because their medical needs keep them there, but because 
there are no alte rnative facilities.

The potentialities  for  improving the services available to the elderly 
and chronically ill are most dramatic, and of almost infinite variety.

A recent pamphlet  issued by the Department of Health, Education, 
and Welfare  reported a study made in Essex County, N.J., of 177 
severely disabled old people—the kind who most communities remain 
helpless invalids until they die. They were put on a carefully design
ed medical restorative  program and all of them learned to take care 
of the ir personal needs. There was a cost saving of $196 per patient
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per month. Who can estimate the saving in human digni ty and 
serenity?

The Satu rday  Evening Post, in the article from which I quoted 
earlier, describes the work of England’s Dr. Lionel Cosin, long recog
nized by geria trics experts in this country as one of the world’s 
imaginative innovators in gett ing old people, once given up for lost, 
back on thei r feet. Dr. Cosin has undertaken some of the types of 
projects tha t would be made possible under the terms of H.R. 4998. 
In the chronic  disease hospital which he heads, the average length of 
stay was reduced from more than  a year to 45 days.

“Actua lly,” Dr. Cosin is quoted as saying, “most of these patients 
were not suffering from old age or even from chronic disease. They 
were suffering from neglect.”

The same can be said of far  too many of those we call chronically 
ill in this country too.

With the stimulation of the Federa l grants  in H.R. 4998 State 
and local health  departments  and voluntary agencies and institutions 
could go far  toward developing the services needed.

The proposed hospital research and demonstration g rants would, in 
our view, be most helpful in ultimately improving hospita l services 
and in achieving the ir more ratio nal utilization.

I should like to point out to the committee an area of need which 
has been left untouched in the proposed legislation. A well-rounded 
program of Federa l support for community health facilities should 
include long-term Federal  loans to nonprofit, prepaid group practice 
plans, as provided in H.R. 5887, introduced by Congressman Rhodes 
of Pennsylvania.

We fully endorse the statement made by Congressman Rhodes in 
introducing the  bill, that “if we are to make the best use of our health 
resources and facilities, and thus improve the health of the Nation’s 
citizens, we must look to the  expansion of comprehensive prepayment 
plans allied with the group practice of medicine.”

Mr. Rhodes went on to  say tha t “one of the major  factors tha t has 
impeded such expansion is the difficulty that these plans face in obtain
ing financing for needed facili ties.”

I urge this committee to consider most seriously the addition  of 
H.R. 5887 to the legislation it will report to the House. I t would 
provide a most important supplement to H.R. 4998.

In his health message to the Congress, President Kennedy said that  
there are “major deficiencies in the quality and distribution'1' of health 
services. He said:

The dra ma tic  re sul ts of  new medicines  and new methods—opening the way to a 
ful ler  and more useful life—are too often beyond the reach of those who need 
them most.

The passage of H.R. 4998 will contribute significantly to that  end, 
and we hope your  committee will give the bill prompt and favorable 
consideration.

The Chairman. Thank you, Mr. Biemiller. Does tha t conclude 
your statement ?

Mr. B iemiller. Yes, sir.
The Chairman. Mr. Williams?
Mr. W illiams. No questions, Mr. Chairman.
The Chairman. Mr. Divine ?
Mr. Devine. No questions.
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The Chairman. Mr. Rhodes?
Mr. Rhodes. Mr. Chairman, I want to compliment Mr. Biemiller 

on his very fine statement. I approve of  it wholeheartedly.
I might say at this time tha t I have had the pleasure of knowing 

Mr. Biemiller for many years, before he was the legislative representa 
tive of the AF L-CIO,  before he was a Member of Congress, and 
before there was a Social Security Act.

I know of his interest in legislation of this kind. I know of the 
work he did to help bring  about legislation such as social security.

In this field of public health we have a b ig job to do. Some people 
try  to give legislation of this kind a bad name. They say it is 
communistic or socialistic. I feel that  legislation of this kind is 
effective in fighting  communism. It  helps to wipe out the breeding 
places where the Communist seeds take root.

The Chairman. Mr. Keith?
Mr. Keith . Mr. Chairman, you referred in your introductory 

remarks to the pending legislation I believe, pertaining to social 
security and hospital care.

Is there not specific provisions to provide for assistance in nursing 
homes following the expiration of their  hospital care in tha t bill?

Mr. Biemiller. Yes, the benefits would cover that  type of care and, 
in fact, one of the points that  we hope would be developed through 
a social security approach would be that  people would be able to be 
cared for in good, sound nursing homes, so that many o lder people 
would not be left in hospitals, but could go to nursing homes which 
are much more appropriate for many of the illnesses to which older 
people are prone.

Mr. Keith . We have such a substantia l investment in nursing  
homes of a priva te nature  which would not be adversely affected by 
the social security program where the individual would have the 
freedom of choice and would have the funds available through this 
prepaid insurance plan to find that kind of assistance.

It  seems to me that there, are some good points in that approach 
contrasted to this one which would inject the  Government more in the 
operation of the  homes than would be the case if you had the indiv id
ual economically able to choose a home of his own.

Do you have any comment on that  ?
Mr. Biemiller. The benefits in the Anderson-King bill would pay 

for nursing-home care. But there is nothing in the pending legisla
tion before the Ways and Means Committee to deal with costs of 
construction o f nursing homes.

Mr. K eith . I know that. But if the man can pay for the care, it 
seems to me that the  market fo r homes would be expanded.

Mr. Biemiller. But at the present time there are by no means a 
sufficient number of nursing homes available for the demand which 
is now present, and which would be presumably increased if,  th rough 
the social security approach, more people were able to afford the care 
they need.

Mr. K eith . If  the demand is there and if the individual, through 
a social security system had a paidup hospital and nursing-home-care 
policy, would it not be more profitable for private enterprise to furnish 
these nursing homes?

714 95 0 — 61 ----- 12
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Mr.  B iemiller. Miss Bamb erg er,  do you wan t to comment ?
Miss  B amberger. Mr. Biem ille r's sta tem ent con tain ed the  figures  on 

the  numb er of nursing-hom e beds th at  are  tod ay needed th at  are  not 
now in existence.

You are qui te rig ht  in suggest ing  th at  once people are  be tte r able 
to pay fo r car e in nu rsi ng  homes, it will  be eas ier fo r these homes to 
opera te. How ever, the con struct ion  fund s which the y will need in 
orde r to ge t star ted,  in or de r to provide  the  beds fo r thes e peop le to 
get  th ei r care , would not be ava ilab le. You can't  expect th at  the  
pay ment fo r ca re would cover th e expenses  of  ge tting  a hom e c onstruc
ted and  into opera tio n, and these ca pi ta l expenses should not be borne 
by the  o ld peop le them selves who are  in need of  nurs ing -ho me  care.

Mr. K eit ii . I am not  ce rta in  th at  I agree with you. I know th at  
the re are  b ank s th at  have confidence in the con stru ctio n and ope rat ion  
of nu rs ing homes in local com muniti es where they a re run by responsi 
ble people and  whe re there  is a dem and  accomp anied by the  mean s 
to pay fo r it.

They are  pro fitable  businesses  in ma ny instances and I th ink th at  
the re would tie a na tu ra l incr ease of  intere st in such a th in g if the re 
were the fund s ava ilable  on the  pa rt  of  the pa tient to pay fo r them . 
Ce rta in ly  t he  need  f or  th e Government  to furnish  th e c ap ita l would be 
su bs tan tia lly  redu ced  if the ind ivi dual had a nominal  am ount th at  
could  be made ava ilab le unde r the  social securi ty program .

Miss  Bamberger. I th in k you are  sug ges ting the question of 
wh eth er the pr op riet ar y homes are  the  only ap pr op riate kin d of 
insti tu tio ns  in which to  care  f or  people . Th e hos pital system th at  we 
have in th is coun try  is predom inan tly  a community  hospita l system. 
Most of  the  hosp ita ls in the  coun try  are run  by nonprofit com munity  
boa rds.

I th in k there is ve ry good reason to believe that  th is is t he best way 
to pro vid e healt h car e—by agencies  th at  are  not in th is  fo r a prof it 
motive.

Mr. K eit ii . You sh ift ed  from hospita l care to health care . I th ink 
th at  the  nur sing  homes  in New Eng land  by and  la rge  a re do ing  a good 
job, but  th at  by and  lar ge  there  are adequ ate  int ere sts  in these homes  
so th at  if  the  social sec uri ty system was expand ed there  would not be 
the  need  f or  the Gov ernment pa rti cipa tio n in the  phase  o f t he ir  he alth  
care.

Mr. B iemiller. Mr. Con gressm an,  on the  oth er ha nd  the  pend ing  
ap pli ca tio ns  before  the  Hill -B ur ton pro ced ures in H E W  show that  
the re is t rem end ous intere st in many par ts  o f the coun try  in bu ild ing  
com munity  nu rs ing homes and I do n’t th ink you would find hope less 
con trover sy dev elo pin g between pr op riet ar y homes  and othe r typ es 
of n ur sin g homes of a n onpro fit varie ty.

Re lig iou s orde rs and rel igious groups, fo r example, wou ld like  to 
build more nu rs ing homes  and  1 th in k th at  the moneys which are  
pro vid ed by th is  bill , even thou gh  I do n't  th ink the y go fa r enough , 
would at leas t stimula te the  bu ild ing of more  good nu rs ing homes.

Now on the  pr op riet ar y side , I am wi lling  to adm it there are  man y 
fine p ro pr ie ta ry  n ur sin g homes. Th ere  are  also a lot of  them  t ha t are  
pr et ty  bad, as I am sure  you are well aw are , and  I do th in k pa rt  of 
the  p rob lem  will hav e t o be met by t he  S ta tes taking  a more st rin ge nt  
at tit ud e on sta nd ards  fo r nu rs in g homes, if  thr ou gh ou t the country



HEALTH SERVICES AND FACILITIES ACT OF 19 61  175

there is to be the faith  in pro prietary nurs ing homes tha t you state is 
excellent in New England.

Mr. K eith. In New England, we don’t hesitate to lend money to 
charitable  organizations tha t want to build a rest home or nursing  
home for elderly people. We would feel that we had a better oppor
tunity for service to the community, using th is medium to invest their 
money if the social security system assured the individual of the funds 
necessary to pay. I think it would have an impact on this bil l should 
your social security approach succeed. You would diminish the need 
for funds under  this proposal.

Mr. Biemiller. Well, I  would think tha t the logic of your position 
leads you into open support for the Anderson-King bill and I hope 
we have you working with us when the time comes.

Mr. Keith . I thought you might reach this conclusion and I am 
glad you brought it up. I have an open mind on that subject.

Mr. Biemiller. Good. I am del ighted to hear it.
Mr. Keith. Thank you, Mr. Chairman.
The Chairman. Mr. Sibal ?
Mr. Sibal. No questions.
The Chairman. Mr. Thomson?
Mr. Thomson. Mr. Chairman, I have had the privilege of li stening 

to Mr. Biemiller for many years. He was a contemporary of mine 
in the Wisconsin Legislature. I am glad to note tha t he has lost none 
of his vigor or enthusiasm for public health legislation and I am, 
of course, glad to have the oppor tunity  to be here this morning to 
hear him again.

Mr. Biemiller. Well, thank you. Congressman. Mr. Chairman, 
I would like to say that I too have en joyed many long years of associa
tion with Congressman Thomson who has served with distinction as 
both majori ty and minority leader of the Wisconsin Legislature, as 
speaker of the assembly, as attorney general, and as Governor of 
W isconsin.

He is one of  our  distinguished citizens and while the Congressman 
and I haven’t always agreed on legislation, I think we have always 
enjoyed spar ring  with each other.

I was the opposition leader at one time in the legislature and I look 
back at those days with a great deal of interest and pleasure and 
sometimes, I think  they are the happiest days I will ever have.

May I  say for the record I apprecia te the kind remarks made by 
Congressman Rhodes. He is an old acquaintance of mine, we have 
fought many battles together and I hope we will continue to do so as 
time goes on. He is a distinguished Representative not only of his 
own State, but is a leader in the labor movement of Pennsylvania, and 
we are proud to have a man from the labor movement serving with 
so much dis tinction in the Congress.

The Chairman. Afte r these accolades Mr. Dominick, do you have 
any questions?

Mr. Dominick. I have only two questions, one of which I think  
can be answered with a “Yes” or  “No.'’

Have you made any estimate in your studies of whether or  not the 
creation of nonprofit nursing homes would put out of business the  
existing, proprieta ry homes and thereby cut down on the number of 
available beds?
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Mr. Biemiller. I am not sure I caught the last part  of your 
question.

Miss Bamberger. The need for nursing-home beds is so great  at 
this time that a vast expansion in both nonprofit nursing homes and in 
proprietary nursing homes will not satiate  the market.

Mr. Dominick. Tha t is all I have.
Mr. Williams. Mr. Chairman, I don' t want to ask any questions, 

but I  w’ould like to  compliment the witness on the very splendid pres
entation of his viewpoint and position on this legislation.

As the gentleman knows, he and I have crosed swords several times 
and he is a very worthy adversary. I don’t know of many times when 
we have been togethe r'. The reason I passed over questioning him 
is tha t, my pr imary concern with this type of legislation is the ques
tion of where your local responsibility ends and Federal responsibility 
begins.

Since the gentleman and I have different viewpoints on the subject 
of local responsibility  and Federa l responsibility, I see nothing that  
could be accomplished by examining the witness. However, I have, 
as I say, heard a splendid presentation of his viewpoint on this 
legislation.

Mr. Biemiller. Thank you, Mr. Congressman.
The Chairman. Mr. Biemiller, than k you so much for your appear

ance and your testimony on this legislation.
Mr. Biemiller. We apprecia te the opportunity to appear.
The Chairman. We always welcome you back before this 

committee.
Mr. B iemiller. Thank  you, Mr. Chairman.
The C hairman. Obviously, it is approaching the noon hour and we 

will not be able to complete the witness list for this morning. I do 
think, however, for the benefit of the two gentlemen who cannot be 
here tomorrow, that we might hear them at this time.

Doctor Kandle?

STATEMENT OF DR. ROSCOE KANDLE, NEW JERSEY STATE 
COMMISSIONER OF HEALTH, NEWARK, N.J.

Dr. Kandle. Mr. Chairman, I am Dr. Roscoe P. Kandle, State  
commissioner of health for the State of New Jersey. I appreciate 
your courtesy in hearing me now, sir.

I am filing my complete statement.
The Chairman. I am sorry about the limita tion of time.
Dr. Kandle. This testimony is enthusiastically and unqualifiedly 

given in support of H.R. 4998, the Community Health Services and 
Facilities Act.

I have submitted two examples which i t seems to me to be pertinent 
of the kind of things which can be done nationwide if this kind of 
legislation is enacted. One of them is in support of the kind of t hing  
that New Jersey has been doing, and I would like, if I may, even with 
this short time, read one para graph of New Jersey law, the  Chronic 
Disease Control Act of 1952 and this i,s the declaration of policy which 
is now State law in New Je rse y:

The growing problem of prevention, detection and care of chronic illness 
which is of such charac ter as not to l>e exclusively medical, education or welfare 
has now reached such proportion in this  State as to require the participa tion
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of the  Sta te and  of the agencies adm inis tering public hea lth education  and 
welfare with in the  Sta te and be it hereby declared  to be the public policy of 
this State, th at  the  responsibil ity the refo re must be shared by the  St ate and 
the counties and the severa l mun icipa lities  and health dis tric ts and the  volun
tary agencies w ithin the Sta te and  the public a t large .

This is the way we are practicing. We have a grant-in-aid pro
gram which has run for 7 years now. It  has been modest, but I think  
it has been pa rticu larly  successful.

The episode which Mr. Biemiller talked about in Essex County was 
initiated by th is kind of practice and has been supported in part.

The other thin g to which we would like to direct  your attention is 
the homemaker service. The homemaker service in New Jersey  is a 
service of part- time people. These people are people who, by using 
them par t time, only get paid when they work. This has opened up a 
reservoir of women power which would not have been possible under  
any other circumstances.

Afte r 7 years, this service is now expending a half  million dol
lars. Tha t is to say, a half-million dollars ' worth of services are 
purchased in New Jersey for homemaker service and of these, 76 
percent are collected from the  persons themselves or the ir agents.

The overhead here is one of the lowest we have ever had in the 
health service.

There is a c har t appended to my testimony on this. It  is a remark
able service and the examples in the testimony will bear witness to 
this.

The other example is the things which were done so fa r with $48,000 
or rather a par t of that, some $38,000 of funds available through the 
public health service th is year for improving care in nursing homes 
and this has been a real shot in the arm. It  has allowed us to go 
forward in the basic things we lacked previously.

These things are itemized and I wish I had had the  opportuni ty of  
speaking for them more directly. I wish I had the opportuni ty to 
show you in person. I think you would be enthusiastic about this.

We believe this sort of small grant-in-a id money is the kind of 
thing which moves us ahead most rapidly.

I appreciate this  opportunity to be here, sir.
The Chairman. Doctor, your entire statement will be included in 

the record at this point so the committee can have the benefit of the 
examples referred to and the additional informat ion contained in your 
statement.

Dr. H andle. Thank  you, sir.
(The full, prepared statement of Dr. Handle is as follows:)

Statement by Roscoe P. Randle, M.D., New J ersey State Commissioner of
Health, for the  Association of State and Territorial Health Officers 
on H.R. 4998
This presenta tion  deals mainly with homem aker services  and with experience 

with funds allocated to Sta tes to improve care  in nurs ing homes a s examples of 
poten tial natio nwid e accompl ishments through  th e resources of leadership, trai n
ing, and aid proi>osed to be provided  by the  Community Heal th Services and 
Faciliti es Act o f 1961.

As background, may I have  the  privilege of reading one short parag rap h en
titled , “The Declaration of Public Policy” of the  Prevention of Chronic Illness 
Act of New Jersey  which was passed in April 1952. In a variety of w ays it re
sembles many of the  aims and mechanisms of the  proposed Community Hea lth 
Services and Fac iliti es Act of 1961.
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“T he  gr ow in g pr ob lem of  pr ev en tion , de te ct io n,  an d care  of  ch ro ni c ill ne ss  
w hi ch  is of  su ch  ch a ra c te r as  no t to  be ex cl us iv el y med ica l, ed uc at io na l, or wel
fa re , h as now re ac he d su ch  pro port io ns in  th is  S ta te  as  to  re quir e th e  p a rt ic ip a 
tio n of  th e S ta te  an d of  th e ag en ci es  adm in is te ri ng  pu bl ic  hea lt h , ed uc at io n,  an d 
w el fa re  w ith in  th e S ta te  an d it  is  he re by  de cl ar ed  to be th e pu bl ic  po lic y of  th is  
S ta te  th a t th e  re sp on si bi li ty  th ere fo r m us t be  sh ar ed  by th e S ta te  an d th e co un 
ti es  an d th e  se ve ra l m unic ip al it ie s an d h ea lt h  d is tr ic ts  an d th e vo lu nta ry  
ag en ci es  an d in s ti tu ti o n s w ithin  th e S ta te  an d th e  pu bli c a t la rg e. ”

T he  gr an t- in -a id  ut il iz ed  und er  th is  New  Je rs ey  law  has  been  m od es t b ut it  
h as be en  re m ar ka bl y eff ec tiv e. Se ve nty -fi ve  ho sp ital s and  co m m un ity  hea lt h  
ag en ci es  ha ve  be en  he lp ed  to  se cu re  eq ui pm en t, em plo y sta ff,  se rv e p ati en ts  fo r 
su ch  fu nc ti on s as  co m pr eh en sive  re h ab il it a ti o n  an d re st ora ti on , re hab il it a ti o n  of  
alc oh ol ics , sp ee ch  an d hea ri n g  ce nt er s,  ca rd ia c  pr ev en tio n,  di ag no sis,  su rg er y,  
an d tr eatm en t,  earl y  de te ct io n of  ca nc er , di ab et es , glau co ma, tu be rc ul os is , etc .

Bec au se  of  th e  g re at ne ed  an d de m an d fo r se rv ic es  in th e ho me , sp ec ia l ef fo rts  
w er e m ad e to de ve lop  ho m em ak er  se rv ic es  th ro ug ho ut  th e  Sta te . T his  has  
no t y et  be en  ad eq uat el y  do ne  b u t muc h pr og re ss  ha s been mad e.  H om em ak er s 
a re  m atu re  wo me n se lecte d fo r th e ir  per so na lit y,  de pe nd ab il ity,  good  hea lth,  an d 
sp ec ia l in te re st  in  w or ki ng  w ith fa m il ie s w he re  th er e is  ill ne ss . Th ey  ha ve  ha d 
ch es t X -ray s,  blo od  te st s,  an d are  issu ed  h ealt h  card s by th e  loca l hea lt h  off ice s; 
a re  co ve re d by w or km en ’s co m pe ns at io n an d pu bl ic  liab il it y  in su ra nc e.  In  ad 
di ti on to ex pe rien ce  in  th e ir  ow n ho me s, th e  ap pl ic an ts  wh o ha ve  be en  ac ce pted  
by  th e loca l co mm itt ee , re ce iv e a sp ec ia l tr a in in g  co urse . T his  is  arr an ged  w ith  
th e co op er at io n of  th e  D iv isi on  of  C hr on ic  Il ln es s Con tro l, New  Je rs ey  S ta te  
D ep ar tm en t of  H ea lt h  an d th e E xt en si on  Di vis ion  of  R utg er s U ni ve rs ity . Th e 
co ur se  he lp s th em  to  a d ju s t qu ic kl y to  th e fa m ily th ey  ar e  he lping,  to  be  f am il ia r 
w ith  sp ec ia l di et s,  ch ild  ca re , and  th e  usu al  ap pl ia nc es . The y coo i>e rate  as  
p a rt  of  a te am  w ith  th e  ph ys ic ia n an d nu rs e.  T he re  are  now  ab out 3, 00 0 ho me 
m ak er s in th e  U ni te d S ta te s in or ga ni ze d pr og ra m s an d ov er  1, 00 0 of  th em  ar e  
in  Ne w Je rs ey . T he ex pen dit ure s fo r al l ho m em ak er  se rv ic es  in New  Je rs ey  
are  now mor e th an  a h a lf  mill ion d oll ar s ($ 509 ,7 58) an nu al ly . Of  th is , 76  per
ce nt  a re  pa id  fo r by  th e  jr at ie nt or his  ag en t. T he  at ta ch ed  ch art  il lu st ra te s 
th e  hi gh  pe rc en ta ge  of  pa ym en t of  co sts by fe es  an d th e low  co st of ad m in is tr a 
tio n.  The  S ta te  healt h  de iu ir tm en t sp en ds  ab ou t $8 ,000  a y ear to m ai nta in  th e 
tr a in in g  of  ne w ho m em ak er s an d su bs id iz es  ne w or  ex pa nd in g se rv ic es  on a de 
cl in in g ai d ba si s to about 4 per ce nt  on ly  of  th e  t o ta l ex pe nd itur es .

In  Ne w Je rs ey , al l th e  se rv ic es  a re  loca l, vo lu nta ry  ag en ci es . Th ey  a re  ru n  
by loc al,  re sp on sibl e ci tize ns  th ro ugh th e ir  ow n bo ar ds  w ith  on ly  gu id an ce  an d 
te ch ni ca l as si st an ce  fr om  th e  Sta te . At  pr es en t, 15 of  th e 21 co un ties  ha ve  s om e 
se rv ic e.

L ast  y ear al m os t 25 0, 00 0 ho ur s of  se rv ic es  w er e pr ov ided  to  4 ,3 00  p a ti en ts  an d 
th e ir  ho me s an d fa m il ie s; 51 6 pe rs on s w er e di sc ha rg ed  from  hosp it al s be ca us e 
of  th e av ail ab il it y  of  ho m em ak er  se rv ice , an d 29 6 wer e no t in st it u ti onal iz ed  be 
ca us e of  th e av ai la bil it y  of  h om em ak er  se rv ices .

P a ti e n ts  w ith  h e a rt  di se as e an d st ro ke s,  ho me s w ith  new ba bies , i>o sto perat ive  
ca re , ac ci de nt s,  ca nc er , ag ing,  a rt h ri ti s , di ab et es , ca ta ra cts , etc ., w er e se rv ed  
in  ro ug hl y th a t or de r.

P erh ap s br ie f, actu al ca se  su m m ar ie s ju s t as  th ey  com e in  fr om  re port s w ill  
il lu s tr a te  b e tt e r w hat  th es e w on de rf ul  ho m em ak er s m ea n to  th e  peo ple .
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Age 83, fra ctu red  hip: Lives with dau ghter  who works  at  bank, 8:3 0 to 
1 :30. Get her  breakfast,  get her  up and  dresse d, tidy  apartm ent,  get lunch, 
put  her to bed for  afte rnoon res t unt il daughte r comes home, 4 :30. Late r, 
when dau ghter had  to  be hospitaliz ed, patient wen t to  stay  with ano the r d aug hter 
who had her  own family to look af te r and who picked up the home make r and 
took her home so she could conti nue helping. After pa tie nt’s r etu rn to her  own 
home, the form er rou tine  was estab lishe d with a change of hours, 9 to 1. Con
tinui ng service : able to pay $1 an hour first  few weeks because pa tie nt was 
under doctor ’s car e for  a rash , with  homemaker to prep are warm  wa ter  in 
basin for pa tie nt to make and apply pad regu larly . The ras h clea red up and 
doctor disch arged  pat ien t. Afte r tha t, dau ght er increased pay to $1.25 per 
hour. Unable to pay adminis tra tive charge.  Dau ght er says service is a god
send to both of them.

Age 45 female , mult iple sc ler osi s: Helps herself, takes own medicine, has 
speech difficulty. Husb and put s her  in wheelchair before  he leaves at 8 :30 afte r 
brea kfas t. He ret urn s home at  4 :30. Home maker arr ive s at  10, sta ys unt il 2, 
4 days a week. Mother-in-law comes on Fri da y to visit  and relieve expense 
of homemaker. Does ligh t housekeeping, pre par es lunch, gets pa tie nt in bed 
before she leaves.

Two elderly ladie s (si ste rs  78 and 80 ) and a bro ther 83: The ladie s came to 
live with bro ther and look af te r him. He had severe he art  conditio n. Then 
one sister had a he ar t att ack and  was hosp italiz ed and homemak er was  needed 
to ass ist othe r sis ter  with meals for bro ther who staye d ups tair s. Service 
given here  spo radically  for 2 or 3 years. Then bro the r died, one sis ter  went to 
hospi tal with  int est ina l ailme nt. Since August 1960, homemaker helping  here 
regu larly  5 days  a week from 10 to 2 p.m. Kep t in own home. Ladies now 
83 and 86. '

Age 79, art eri oscle ros is: Lives alone. Mar ried  dau ght er lives in same town 
but teaches nursery  school. Pa tie nt is not aler t and needs homemaker to 
change bed, cook, and  do p icking up. Is able to tak e car e of her personal  needs. 
Has no income; is living  on savings. Cost is a consid eration . Dau ght er will 
see that  she has what she needs, but they mus t cons ider the cost. Homem aker 
gett ing along fine with  pati ent.  Pa tie nt eat s her  hot meal every noon and 
enjoys i t ; sh e is working along with homem aker v ery nicely.

Age 66, Parkin son  disea se operation  : Pa tie nt is home from  hospi tal and  would 
have to go to nur sing home if homem aker could not come in to help her. Hus
band is able to conti nue to work since wife has  homemaker to car e for her 
and the  home.

Age 81, husband 83, cardiac and old-age compl ication s of husband. Need 
homem aker to tidy  house and pre par e meals. Pa tie nt  is unable to do the  usual 
daily  pickup and cooking. Homem aker is tak ing  car e of the  household task s 
and prep arin g the  meals. The family are  eat ing  well and are  able to remain  
in the ir own home with  this help.

Duri ng thi s fiscal year,  New Jersey  received $48,0 00 from the Public Health 
Service to improve  car e in nursing  homes. These  activitie s have so fa r been 
provided through thes e f un ds :

1. A gra nt has been provided  to a Jersey  City Hospital  to assi st in und er
wri ting  the cost of team members for  diagnostic  eval uatio n and screen ing of 
pat ien ts at the county  in stit ution fo r ge ria tric c are.
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2. A contract has been negotiated with a medical center for the development 
of a home care  program for senior citizens in conjunction with a nursing home.

3. A full-time nurse who has partic ipated in the two train ing courses for 
nurses at the hospital center at  Orange has been tra ined and is presently on the 
staff. At the present time, this nurse is spending 2  days a week providing con
sultation services to a county hospital, 1 day a week at a nursing home, and 1 
day a week coordinating the activities of the VNA nurses who are providing 
services in three nursing homes.

4. Two 2-week educational and train ing courses of 10 days each for nurses 
have been provided at the hospital center at Orange. A th ird course is sched
uled for the weeks of May 15 and 22. These courses were afforded to nurses 
from three visiting nurse associations. The department is underw riting the 
cost of providing 1 day a week, for the next 5 months, by each of these or
ganizations to three  nursing homes.

5. A symposium for physicians has been planned, utilizing the services of a 
physiatrist  of New York University, and in conjunction with Kessler Institute, 
to be held May 17.

6. The program has purchased and distributed approximately $2,000 worth 
of brochures and books.

7. Through the dental health program, a screening and service program is 
being developed in Monmouth County in surveying the needs of the senior citizens 
in the nursing homes of tha t county. A similar survey is being planned for 
Middlesex County.

8. The program is working with the Educationa l Committee of the Licensed 
Nursing Homes Associated of New Jersey, Inc., in developing a train ing program 
for nursing home administrators .

9. Through our nutrit ional  program in the division of consultation services, 
and in cooperation with the Nutri tional Division of the U.S. Public Health 
Service, a study is being made of the nutri tiona l services being provided in 12 
nursing homes for the development of a shor t and valid questionnaire which can 
be used by persons with no formal train ing in dietetics to evaluate  the quality 
of food service in nursing homes.

10. The program, in connection with the Division of Chronic Diseases of the 
U.S. Public Health Service, acted as a ca taly st for two hospitals an d two nursing 
homes to coordinate their activities in affording nursing homes consultation 
services.

All of these funds have gone directly into services. In no case do they pay for 
more than  the smaller share  of the costs—most, offer only seed moneys. The 
hospitals, patients, professions, and agencies who are aided are exten ding consid
erable sums. The services to people are  expanding and are being provided 
through integrated, commonsense mechanisms which bring the specific service 
needed a t tha t part icula r time to the pa tient and his family.

Other means, including payment of costs by the recipients are  available in
creasingly to pay for medical care but the Stimulus, help, initial investment, and 
training  and direction must come from the community Health Services and 
Facilities Act.
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The Chairm an . Are there any  questio ns?
M r.S ibal ?
Mr. S ibal. No questions , Mr. Ch air ma n.
The Chairman . Th an k you very muc h, doc tor,  for  y ou r test imo ny.
Dr. McG avran  will  be o ur  next  witn ess,  and is cha irm an o f th e Coun

cil on G radu ate E du ca tio n and T ra in in g,  Ame rican College of Pr ev en 
tive Medicine , dean, School of  Pu bl ic  Hea lth , Un iversit y of  No rth  
Carol ina .

STATEMENT OF DR. E. G. McGAVRAN, CHAIRMAN OF THE COUNCIL
ON GRADUATE EDUCATION AND TRAINING, UNIVERSITY  OF
NORTH CAROLINA

Dr. McGavran. Mr. Ch air ma n, I ap prec iat e the  pre ssu re of  your  
time  and wou ld like  mer ely to presen t the sta tem ent I  hav e made  
and whi ch you have before  you represen tin g the Am erican  College 
of  P rev entiv e Medicine whi ch is the  board sta tem ent , bo ard of  medi
cal pra cti cti oners . They are  pa rt ic ul ar ly  com petent  in th is  field of 
com munity  hea lth .

We he ar til y endorse , as you see in th is  sta tem ent, the  b ill  wi th two 
minor amend ments  which we wou ld like to recom mend and which 
ap pe ar  he re  th at  are sim ila r to those which were pre sen ted  by Dr.  
Leavell .

The evidence  I have to  pre sen t is merely  in su pp or t of  th at  which 
you have alr eady  he ard and fu rther  ca rri es  the  approv al of  the  or 
ganiz ation  th at  I  rep resent .

I would  be glad  to  tr y  to ans wer any  questions if  you have any.
The Chairm an . Doctor, you sug ges t ame ndm ents rem oving  the  

prese nt cei ling of $1 mil lion  on gr an ts  fo r gradua tes  in publi c healt h 
appli ca tio n unde r the  Taylo r-R hodes fo rm ula and  g ive yo ur  ju sti fica
tion fo r it  a nd  also an amend ment to  remove the  pre sen t cei ling of $2 
mil lion  on the  pro jec t gr an ts  fo r gr ad ua te  publi c healt h trai ni ng  in 
schools of  pub lic  healt h, n ursin g, a nd  en gineer ing .

Dr.  McGavran. Tha t is rig ht .
The Chairm an . An d also th e justifi cat ion  f or  you r rec ommenda tion  

on th at  a mendm ent .
Dr. McG avran. Yes, sir.
Th e Chairm an . Yo ur  e nti re  sta temen t will  be included in the rec

ord  at  th is point.
(T he  fu ll pr ep ared  sta tem ent of  Dr . Mc Gavran is as fol low s:)

Stateme nt  by E. G. McGavran, M.D., M.P.H., Cha ir man  of th e  Cou nc il on
Graduate E ducatio n and  T ra in in g, Ame ric an  College of P revent ive  Medi
ci ne , Dea n , School of P ublic  H ea lt h . U nive rsity  of North Carolina, 
Cha pe l H il l, N.C.
Mr. Cha irma n and members of the  committee , I appreci ate the  opportunity 

to appear before th is committee today on behalf of the  American College of 
Preventiv e Medicine in suppor t of H.R. 4998 (S. 1071). This bill to  expand and 
improve community services and fac ilit ies  for  the  heal th care  of the  aged and 
chronically ill is direc ted at  one of the most cruc ial and challenging community 
hea lth problems of  the day.

The Amer ican College of  Prev entive Medicine, which I represent,  is composed 
of 1,100 board-cer tified community hea lth specialis ts. Seventy-five percent of all 
community hea lth spec ialis ts in the  United Sta tes  who are  board certifi ed in the 
medical profession belong to the  American College of Preventive Medicine. I, 
therefore, represent  the ma jor ity  of the  individuals and the only organization 
of medical spec ialis ts competent in thi s field of  community h ealth , and I repeat,
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th is bill deals with one of the  most pres sing  comm unity hea lth problems of 
today.

The populat ion o ’ the United States is an aging popula tion. Th at people are  
living  longer today is to a large  ext ent  the  success ful res ult  of preve ntive  medi
cine and  public hea lth or community health. Thro ugh the  prevention  and  con
tro l of communicable diseas e and the  r educt ion of infan t and  m aterna l mortal ity,  
dea ths in the  ea rli er  yea rs of life have been rem arkably  reduced  and the people 
who otherwis e would h ave died young are living to m iddle  and old age.

These successes of community hea lth have magnified  the heal th problems 
associated  with  older people. For tunate ly, however, our vast  prog ram s of 
hea lth research have  given us the  technical knowledge to deal with many of 
these  problems. Fur thermo re, we have  confidence th at  this body of knowledge 
will continue to expa nd and enable  u s in the near fu tu re  to overcome many more 
of the  problems.

It  is a deplor able fact , however, th at  the  benefits of modern heal th prac tices 
are  not widely availab le to the  people who need them. Although the re ar e a 
numbe r of fact ors which limi t the  ava ilab ility  of high quality  comprehen sive 
heal th care, one of  the  most imp ortant  of these is th at  the  community  services 
and faci lities thro ugh  which such care  can be provided are none xiste nt or in
adequ ate. This is partic ula rly  tru e with  respe ct to out-of-hospi tal fac iliti es and 
services such as skilled nursing  homes, homem aker services , home nursing serv 
ices, heal th information and refer ral  center s, and out pat ien t diagnostic services.

Modern heal th servic es are exj>ensive and they will probably become more 
exi>ensive. But such services are  unnecessa rily expens ive if pati ents  are  tre ate d 
in a hospi tal when the type of services  they need could be provided in a skilled 
nurs ing home or if pat ien ts are  kept in a hosp ital or skilled nurs ing home 
when they could receive  prop er hea lth services at  home. These less expensive 
and more sat isfa cto ry arra nge ments  for  heal th car e can not  be used, however, 
when the community  faci litie s and services to provide them are  not avail able.

An equally dist ress ing situ atio n exis ts with  respe ct to the quality and scope 
of hea lth care ava ilab le today  in many of the nursing  homes in this  country. 
Although some skilled nur sing homes provide excel lent healt h care, most of 
them  provide what amounts  to only custodial care— and thi s in unsafe, insani 
ta ry  buildings staffed  with  inad equa tely trai ned  staff. Such care not only 
cont ribu tes litt le to the hea lth of the  patient,  but  in many  cases it act ual ly re
ta rd s or prevents full potentia l recovery. Major public  attentio n and action  
are needed to upgr ade the qua lity  and scoi>e o f hea lth services in nurs ing homes 
so th at  they can tru ly become a vita l and effective community healt h resource.

Community  servic es upon which the physicians  and pat ien ts can call to pro
vide aux ilia ry hea lth car e to the pat ien t in his home ar e also very scarce. 
While the physi cian’s pat ien t is in the hospi tal, thes e aux iliary services, upon 
which so much of modern medicine depends, are made avai lable  as a ma tte r 
of course . Nursing, nut ritio n, physical  thera py, labo ratory, and othe r such 
services are  contin uously  ava ilabl e in the  hospital, and  they are  organized and 
coordinat ed in such a way as to serve  the  needs of the patient when he needs 
them  and in an effective manner. But when a pa tie nt re tur ns  to his home or 
if he does not require  hosp italiz ation , these  needed services are  not availab le 
in most communities.

H. R. 4998 (S. 107 1) is designed to ass ist in provi ding more and bet ter com
mun ity heal th services and fac iliti es in ord er th at  the hea lth needs of the older  
people and the chronically ill may have  access to the  kinds of high quali ty, 
effective, and coordinated hea lth services they  need. The provisions of the 
bill emphasize a four-pronged approach:

I. To make fund s avai labl e on a matching basis  to ass ist Stat es and com
mun ities  in establish ing and improving comprehensive  out-of-hospital commun
ity  hea lth services.

2. To make fund s available for  stud ies and dem onstrat ions of new and be tter 
ways  of providing such services.

3. To increa se the fund s ava ilab le for  constru ctin g skilled  nurs ing homes and 
thus provide more high qua lity  faciliti es for nurs ing home services.

4. To increa se the  fund s for  necess ary resea rch rela ted  to the development, 
use, and coordination  of hospital  services.

This  bill has one mino r weakness which can be remedied by a slight modifi
cation. The “making  available” and “inc reas ing fun ds” for  all the above pu r
poses will only agg rav ate  the  acute nationa l sho rtag e of public hea lth- trained  
personnel,  adequ ately  documented by the  National  Conference on Publ ic Hea lth 
Tra ining in 1958. unless it also provides incr ease  of fun ds for  training . The
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remov al of the  ceiling  of $3 million of ear ma rked fund s for  public hea lth  trai n
ing by the  Sta tes is fine, but thi s does not solve the  chief tra ini ng  problem.

We, ther efore, recommend two am endm ents:
Amendment 1: Remove the pres ent ceiling  of $1 million  on gran ts for  gra dua te 

public hea lth  education  und er the Hill-Rh odes formu la. See 31 4( c)  PH S Act, 
Public La w 86-120 .

Ju sti fic at ion:
(a )  Pre sen t Hill-Rho des funds , alth oug h helpful, reim burs e the  schools of 

public hea lth  for less tha n one-third of the deficit incu rred  by the  schools for 
tra ining of federally  sponsored students.

(b ) With  incre asing  numb er of schools of public heal th and  increasi ng en
rollmen ts, the  deficit per stu den t increase s and more funds  are urgently  needed.

(c ) Removal of Hill-Rh odes ceiling  was  recommended by the  National  Con
ferenc e of Public  H eal th Tra ining in 1958.

Amendment 2: Remove the pre sen t ceiling of $2 million on proj ect gra nts  for  
gra du ate  public hea lth tra ining in  schools of public health , nurs ing,  and engi
neering. See 309 PH S Act, Public Law 86 -720 .

Ju sti fic at ion:
Seventy-one schools in over ha lf the  Sta tes  have proje cts for  gra dua te trai n

ing in public  he al th ; only a rela tive ly few of the  proje cts can be financed with 
present l imitatio ns.

With  these  two amendm ents, such an approach  to this  cruc ial hea lth problem 
will work. It  is an appro ach th at  has  been and is being effective in meeting 
and overcoming oth er hea lth problems. It  is an approach which aims at  ass ist
ing State, local, and pri va te agencies ra th er  tha n at  an assumption of these 
resp onsibilit ies by the  Federal  Govern ment itself . We can be confident on the 
basis  of exper ience  with oth er comparable hea lth legisla tion th at  the  programs  
and fund s envisaged by thi s bill will stimu late increa sing Sta te and community  
action and  funds  fo r th ese a ctivi ties.

The American College of Prev enti ve Medicine urges, there fore , th at  the  Con
gress tak e prom pt and favo rable action on thi s bill with  the  two amendments  
suggested so th at  these community prog ram s may be init iate d ’with in the next 
few mo nths.

The Chairman. Are there any questions?
We apprecia te your appearance here and your fine presentation, 

doctor.
Dr. McGavran. I am sorry I  cannot come back.
The Chairman. Fo r the record, I knew this  was going to happen. 

Tha t bell is a call to  the House and we, o f course, have to go but we 
are glad to have had your expression of interest and your statement 
on this and regret the time has not been sufficient to hear you further.

The committee will adjourn now until tomorrow morning  at 10 
o’clock.

(Whereupon, a t 12:05 p.m., the committee recessed, to reconvene 
at 10 a.m., Friday , May 5,1961.)
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FR ID AY , MAY 5, 1961

House of Representatives, 
Committee on I nterstate and F oreign Commerce,

ashing ton, D.C
The committee met, pursuant to recess, at 10 a.m., in room 1334, 

New House Office Building, Hon. Oren Harris  (chairman) presiding.
Pre sen t: Representatives Harris , Mack, Hemphill , Younger, Rosten- 

kowski, Keith, and Curtin .
The Chairman. The committee will come to order.
Dr. Milton Terri s is our first witness. Would you please identify 

yourself for the record, Doctor?

STATEM ENT OF DR. MILTON TE RR IS,  AM ERICA N PUBLIC HE AL TH  
ASSOCIATION, NE W YORK  CITY ; ACCOMPANIED BY GEN EVA  
VANCE, PUB LIC HE AL TH  NURSE, SCOTT COUNTY, KY.

Dr. Terris. My name is Milton Terris. I represent the American
Public Health Association and with me is Mrs. Geneva A. Vance, 
a public health nurse also representing the association.

We have two statements which we would like to file: the statement 
from me and one from Mrs. Vance.

The Chairman. The statements which you are submitting, Dr.
Terris , will be included in the record following your comments that  
you are about to make. Mrs. Vance’s statement may be included 
at the same time.

Dr. Terris. I would like to discusse briefly some of the points 
made in my statement and then introduce Mrs. Vance to you because 
she represents an actual, ongoing program.

As f ar as we in the American Public Health Association see it, the 
real problem which this bill tries to face up to is the fact tha t our 
present health services are well organized to meet the health problems 
of 1900. Our hospitals are admirably  well equipped to trea t the 
acutely ill and our public health agencies have a r igh t to be proud of 
thei r g reat success in protect ing the public from infectious diseases.

Conversely, I am afraid we are remarkably unorganized to meet the 
health problems of 1960. Our hospitals, with a few notable exceptions 
such as the Veterans’ Administra tion facilities, are simply not geared 
to serve the need of chronically ill patients requiring long-term care.

The facilities for such patients are hopelessly inadequate. We 
can offer them for the most par t beds, and provide beds and pro
prie tary  nursing homes, many of which do not meet even minimal 
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standards of care. Home care service is hardly  existent in many 
communities.

Home nursing, which is perhaps the most basic of such services, is 
provided to only a limited extent.

Organized home care programs which furnish a variety of needed 
services are available only in a handful of communities.

Preventive medical services, as such, in adult-type clinics are few 
and far  between. The si tuation can only be described as one of pit i
ful inadequacy. I think that  what is happening  is th at we, as a na
tion, have refused to face up to the problems of the chronically ill 
and aged. We have sor t of hoped tha t the difficult problems which 
they pose for us would go away; instead of going away, they increase 
every day and the problems remain largely unsolved.

But for these reasons, the American Public Health Association 
gives very strong support to H.R. 4998, the Community Heal th Serv
ices and Facilities Act. We believe this provides an essential basis 
for the development of sound community programs to meet the 
health needs of the public. We support the bill in its entirety .

We would like to use a few minutes to talk about the problems of 
out-of-hospital services. Now the reason we emphasize out-of-hos
pital services so much is that whereas in 1903 the leading causes of 
death were pneumonia and influenza, tuberculosis and diarrhea, in 
1960 they were heart disease, cancer, and cerebral vascular disease, 
or strokes. What has happened is that because of our success with 
the communicable diseases, the infectious diseases, we have allowed 
our population to grow to ages a t which they would be attacked by 
heart disease, cancer, strokes, arth ritis , and so on. We now have a 
situation with a progressively aging population  which means really 
that the problem of chronic illness is not only with us, but we can 
look forward to this rather grim prospect. While chronic illness 
occurs in all age groups, it is most common in the older people.

As our population gets older, this means we are going to have 
more and more chronic illness and a grea ter and greater burden of 
chronic illness on our health services.

If  we look at this whole question only in terms of hospital care, 
then I thin k the prospect is indeed a grim one because what this 
means is that we can look forward during the next 50 years to build
ing more and more hospitals that will lie more and more inadequate to 
take care of the ever-increasing numbers of the chronically ill who 
will be clamoring for admission to hospitals. This is why we put  so 
much emphasis on out-of-hospital services.
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We really don’t think the Nation can afford to take the position of 
providing purely hospital services fo r the chronically ill. Now this is 
not a new idea. I wouldn’t say this  was the first time, but this prob
lem was recognized and there was formulated a short policy state
ment by the four major organizations in the field and published in 
1947. It  was adopted as an official policy by the American Public 
Health  Association, the American Public Welfare Association, the 
American Medical Association, and the American Hospital  Associa
tion.

Our four associations adopted this statement on planning for the 
chronically ill and I would like to quote just two pertinent excerpts 
from that  statement and to ask also, Mr. Chairman, if I may, that this 
attached copy of the statement lie included in the record of the 
hearing.

The Chairman. It  may be included.
(The document referred  to is as follows:)
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Reprinted from American J ournal of Public H ealth, Vol. 37, No. 10, October , 1947 
Published by the American Public Health  Association, 1790 Broad way, New York , N. Y.

Plan ning for the  Chronically Ill*
Jo in t State men t of  Recom mendatio ns by the  Am eri can  Ho spita l 

Associat ion, Am erican  Medical Associatio n, Am eri can  Public 
Hea lth  Associatio n, and  Am eri can  Pub lic Welf are  

Associa tion

INTRODUCTION

THE  conquest of many of the acqte 
communicable diseases has focused

increasing a ttent ion on chronic  diseases1 
as the majo r causes of death and dis
ability . Numerous communities are now 
awakening to their responsibilities for 
the chronically ill. In eight states and 
at  least four cities, action to meet the 
problem of chronic illness has alread y 
been taken  or is in the planning stage.8

There is a great need for comprehen
sive planning to insure tha t the wide
spread intere st in chronic disease is 
channeled into sound and effective ac
tivity. Such plannin g requires the mu
tual cooperation of the agencies and 
professions most vitally  concerned with 
the problem. For this reason, represen
tatives of the American Hospital Asso
ciation, the American Medical Associa
tion, the American Public Hea lth 
Association, and the American Public 
Welfare Association have considered the 
experience already accumul ated and 
have prepared  this state ment as a guide 
in the development of community  pro
grams. Although plannin g to meet the 
economic needs of the chronically ill is 
of vital importance, prim ary considera 
tion is given here to the healt h and 
medical aspects of the total  problem,

•  T U *  rep ort has been approved by  the A P H A .  
C o w r it  Ir e  oo Ad ministra tiv e Pract ice , upon recom- 
■taadadoo at  the Sub com mittee on Me dica l Ca re,  and 
approved by  the Executive  Board of  the A .P .H .A . I t  
bo*  been adopted as an Ottc ia l Statement of the  four

including prevention, research, treat
ment, and rehabilitation.

It  is hoped tha t the general public, as 
well as legislators and members of the 
health  and welfare professions, will find 
this statement  a useful guide and stim
ulus to planning for the chronically ill.

E X T E N T  O F  (C H R O N IC  IL L N E S S

Chronic illness affects nearly every 
family. It  has been conservatively esti
mated tha t about 25 million persons, 
more than  a sixth of the populat ion, 
have a chronic disease.8 Some 7 million 
of these have appreciable disabi lity from 
their illness,* while 1%  million are 
inv alids?  The most important of the 
chronic diseases are hea rt disease, a rter i
osclerosis, high blood pressure , nervous 
and mental disease, arth riti s, kidney 
disease, tuberculosis, cancer,  diabetes, 
and as thm a? Because special provi
sions have been made for patie nts with 
tuberculosis and mental disease, they 
are not included in the scope of this 
state men t.

Each year chronic diseases cause 
nearl y a million d eaths, and are  respon
sible for the loss of a lmost a billion days 
from productiv e ac tiv ity ? Appropriate 
actio n can prevent much of this stag 
gering loss to our economy.

Although the prevalence of chronic 
diseases increases with age, and the 
progressive aging of our  population  is 
one of the factors responsible for the  
growing importance of the problem, it
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must be borne in mind tha t chronic ill
ness occurs at all ages. Fully one-half 
of the chronically ill are below the age 
of 45, and 16 p er cent of them are under 
25. More than  three-quarte rs are per
sons in the productiv e years from 15 
to 64.3

Chronic illnesses in childhood and 
adolescence are particular ly impor tant 
because they influence the period of 
growth as well as the entire period of 
adult life. They  may have serious 
effects on the emotional development 
and social adjus tmen t as well as the 
education of their young victims.

PREVENTION
The basic approach to chronic disease 

must be preventive. Otherwise the 
problems created by chronic diseases 
will grow larger with time, and the hope 
of any substantial  decline in their inci
dence and severity will be postponed 
for many years.

There is a need to intensify health 
department programs to control chronic 
communicable diseases such as tuberc u
losis, syphilis, hookworm, and malaria. 
Accident prevention programs—in in
dustry, on the farm, and in the home— 
should be great ly expanded to reduce 
the incidence of physical handicaps.

The promotion of optimal health 
throughout life is an important factor 
in the prevention  of chronic illness. 
Child and school health programs need 
to be strengthene d. Wide expansion of 
nutrition, mental health, and housing 
programs can have important effects in 
decreasing the incidence of chronic 
illness.

The success of programs to conserve 
the health of infants and children sug
gests the possibility of achieving effec
tive health programs directed to adoles
cents as well as adults.  The health 
programs of our high schools and col
leges, including medical examinations 
and correction of defects, physical fit
ness and recreational programs, and

healt h education require  intensive 
development.

The periodic medical examination of 
apparen tly well persons needs to be 
explored on a new basis, including  selec
tive laboratory  and clinical examinations 
chosen for partic ular age, sex, geo
graphica l, and occupational groups. 
These include serology, chest x-ray, 
urinalysis, electrocardiography, oph
thalmoscopic and other examinations.7

Industr y and labor can play an 
impo rtant  constructive role in this con
nection by encouraging health  exam
inations of employees, including labora 
tory procedures, on a much larger scale 
than at  present.

The  recent development of special 
phases of the health examinat ion, par
ticular ly in the fields of tuberculosis 
control and cancer detection, is es
pecially noteworthy. The grea t intere st 
shown by the medical profession and 
the public in chest x-ray surveys and 
in the establishment of diagnostic cen
ters to examine appare ntly well persons 
for early signs of cancer represents a 
distin ct advance in preventive medicine. 
It  may well initiate a basic shift in 
emphasis in the medical care of adults  
comparable to that  which has occurred 
in obstetrics  and pediatric s, in which 
preventive  supervision and examination 
of presumably well persons is a major 
requirement of good medical practice. 
There is a need to explore the practic al 
possibilities of preventive examinations 
to discover all possible disease, making 
full use of the diagnostic aids developed 
by modern medical technology.

RESEARCH
Fur ther  advances in the prevention  as 

well as the treatm ent of many chronic 
diseases are dependent on research. Al
though a good deal of research is now 
being carried on in chronic diseases, 
only a fraction of the tota l need is 
being met.

War experience in medical research

71 49 5 0 —61 13
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has made it clear that we must broaden 
our vision and think  in terms of re
search p lanned and organized on a much 
larger scale than any now contem plated. 
This requires the training  and suppor t 
of a much larger corps of medical 
scientists, and the development of 
teams of research workers to carry  for
ward coordinate d programs. The 
greatest emphasis must be placed on 
those diseases which are the most im
port ant causes of death  and disabilit y, 
such as hea rt disease, high blood pres
sure, arteriosclerosis,  arth ritis , kidney 
disease, cancer, diabetes, and asthma.

Research institu tes in chronic dis
eases, associated with cli.'ical fac
ilities, may well become the basic units 
of such a program. In New York City, 
the research services of the Goldwater 
Memorial Hospita l have carried on im
porta nt research, in kidney disease, 
arteriosclerosis, malaria, and cirrhosis 
of the liver.8 In Illinois, the State  Com
mission on the Care of Chronically  Ill 
Persons is considering the advisabi lity 
of developing a state  supported univer
sity research instit ute for the study of 
chronic illness which would, in addition 
to suitable  research facilities, provide 
beds for 200 patients and an outpatien t 
service for 15,0 00 patients a year.9 The 
National Ins titu te of Heal th is formu
lating plans for intensive labora tory and 
clinical research in heart disease, 
geriatrics, cancer, and mental disease.

There is a great need for admin istra
tive research, for more precise inform
ation on methods of providing the 
necessary services for the chronically 
ill. Basic research on some of the 
administrative  problems is alrea dy being 
under taken,10  but  the field' is a rela
tively new one and requires intensive 

study and development.
Research is also necessary in the 

social and psychological aspects of 
chronic illness. The  influence of these 
factors in the development of specific 
chronic diseases needs to be more fully

determined, while the effect of chronic 
illness on the individ ual’s social rela
tionships needs further study.

MEDICAL CARE
In the past, the approach to chronic 

illness has been primarily concerned 
with institutional care for advanced 
stages of disease. There is need for a 
new orientation which places major em
phasis on the early stages of chronic ill
ness with a view to preventing or at  least 
delaying the progress of the disease 

process.
Diagnosis and treatm ent of illness at 

its inception is essential to the control 
of chronic disease. Competent medical 
supervision, if brought into play early 

enough, can have an important pre
ventive effect. The most dramatic ex
pression of this fact is found in cancer 
control, where diagnosis of early 

symptoms and prompt treatment may 
be a life-saving measure. Early diagnosis 
and proper management of diabetes 
prevents the serious complications of 
infection, gangrene, and coma. Similarly, 

early  diagnosis and treatm ent may pre
vent complications or prolong the lives 
of persons with heart  disease, hyper
tension, rheumatic fever, peptic ulcer, 

and other chronic diseases.
The , bar riers to early competent 

diagnosis and treatment must be re
moved. This requires the construction 
of hospital and laboratory  facilities to 
cover all our communities, with co
ordina tion of facilities to insure a 
maximum of diagnostic and therapeutic  
effectiveness for the individual patien t. 
Heal th and medical agencies need to 

plan to fill the great needs for person
nel as rapidly  as possible. Means must 
be found to remove the basic economic 
barriers to early diagnosis and therapy.

Heal th departm ents, which have 
carried on excellent educational activi
ties in communicable disease, should 
turn  in increasing numbers to the 
larger  field of chronic illness and teach
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the public the facts about heart  disease, 
cancer, diabetes, and other chronic 
diseases, with special emphasis on early 
signs and symptoms and the importance 
of early and continued medical super
vision.

The concept of medical care must be 
broadened to include the social factors 
which play a vital role in the progress 
of chronic illness. Physicians have 
learned, for example, tha t it is not 
enough to cure a patient with minimal 
tuberculosis and send him back into the 
community. On the contrary, he must 
be observed carefully over a long period 
of time for signs of reactivation of the 
disease process. Even more important, 
the physician must draw on community 
resources in order to change the 
pat ien t’s environment  to prevent  break
down. If the pat ien t’s previous occu
pation called for strenuous physical 
exertion, he should be retrained  for 
office work or some other light occupa
tion so that he can live with his tube r
culosis or other chronic disease. 
Occupational retrain ing and job place
ment are essential therapeutic and 
preventive measures.

Several general considerations should 
be borne in mind in p lanning to provide 
adequate medical care for the chron
ically ill.

First, the care of the chronically ill 
is inseparable from general medical care. 
While it presents certain special aspects, 
it cannot be medically isolated without 
running serious dangers of deteriora tion 
of quality of care and medical stag
nation.

Second, major emphasis must be given 
to coordination and integration of serv
ices. The person who is chronically ill 
will receive the type of care which he 
specifically needs only if provision has 
been made for the highest possible 
degree of coordination.  Since the 
medical condition of the chronically ill 
person is not stati c but changes with 
‘ it is essential to develop smoothly

operating mechanisms for referral from 
one .type of care to another.

Third, facilities for the care of the 
chronically  ill should be planned for the 
community as a whole and not for the 
indigent alone. Chronic disease strikes 
all sections of the population , and the 
lack of facilities is as grea t for those 
who are able to pay as for those who 
are not. The facilities for chronic 
disease should be community inst itu
tions serving all sections of the popu
lation. They will in this way achieve 
a greater degree of financial stability  
because of the additional income from 
those able to pay, and will be able to 
furnish a higher quality  of care.

Four th, the services and facilities 
necessary for the medical care of the 
chronically ill require considerable and 
continuing financial expenditures in 
order to mainta in the qua ntity and 
qual ity of care offered. Good medical 
care for chronic illness cannot be pur
chased on an “ economy ” basis.

Fifth,  and most important, the goal 
of medical care is to maintain and re
store the chronically ill as independent 
and self-supporting members of the 
community. Major emphasis should be 
placed on home and office care, with 
hospital care, convalescent care, and 
rehabilitation serving where possible to 
return  the chronically ill to productive  
community life, and with nursing home 
facilities providing for those whose 
medical condition is such tha t they 
cannot remain in their home en
vironment.

HO ME  CARE

The majo rity of persons who are 
chronically ill can best be cared for in 
home, office, and clinic.

It is unwise as well as impractica l to 
consider a separate home, office, or 
clinic service for the chronically ill; 
their needs are best met by inclusion in 
the general community medical care 
program.
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Ready access to diagnostic and spe
cialist service is essential to adequate 

care for chronic diseases, since many 
of them are difficult to diagnose and 
treat.

One of the most pressing needs is for 
an expansion of public health  nursing 
service to. provide bedside and other 

nursing services for the chronically ill. 

Most rural communities and small cities 
do not have sufficient public health 
nurses to provide adequate bedside 

nursing care. Some of the larger cities 

have well organized bedside nursing 
programs, but even here the number of 
nurses is generally below the estimated 

minimum of one nurse per 2,000 per
sons to carry  out all public health 
nursing activities including bedside 
care.11 In  addition  to increasing the 
number of public health nurses, there 
is need to train  them to provide valuable 
assistance to physicians in the time- 
consuming task of educating the in
dividual patient in the proper  under
standing  and management of his chronic 

illness.
Much wider use should be made of 

practical nurses and nurses’ aides, 

working under the supervision of the 
public health  nurse, for duties which do 

not require the training and experience 

of a graduate  nurse.
Housekeeper service should be widely 

encouraged; there has alread y accumu
lated ample experience to show the value 

of the visiting housekeeper in the home 
care of chronic illness.12  Housekeeper 

service performs the impo rtant  social 
function of enabling the chronically ill 

patie nt to remain at home, and has an 

economic value in helping to reduce the 
need for expensive insti tutional facilities.

Other measures which enable chron

ically ill persons to be cared for at home 
include improved housing, supervised 

boarding homes, medical-social service, 

recreational and occupational therap y, 
and vocational rehabi litation . Social 

security measures to mainta in income

such as disability insurance, old-age 
insurance, and public assistance are 
likewise of vital importance.

HO SP ITAL  CARE

The large number of chronically ill 

persons in general hospitals who require 
long-term care represents a serious 
problem to hospital administrators.1* 

The general hospital as at present con
stitu ted is often unsuited to the care 
of long-term patients , since it is geared 
primarily to the therapeutic and general 
requirements  of the acutely ill. It  may 
lack adequate  departments for physio
therap y, occupational therapy, and 
rehabili tation, as well as sun porches, 
recreational facilities, educational facili
ties for children, and an understanding 
of the social and psychological needs of 

the chronically ill.
The average long-term patie nt re

quires less costly care than  tha t provided 
in the acute general hospital.14  To con

tinue to care for the long-term patien t 

in the acute general hospital is wasteful; 
it provides care which is more expensive 
than he actually  needs, and which is 

often unsuited to his requirements.
The construction of hospital facilities 

for the chronically ill has been en
couraged by the passage of the Hospital 
Survey and Construction Act, which 
provides federal aid for such facilities 

up to a maximum of two beds per 1,000 

popula tion.15

There is already evident a tendency 
in some localities to build chronic 
disease hospitals in areas remote from 
the medical center and the general 

hospital and with no relation to them. 

This trend unfor tunate ly follows the 
patt ern already laid down in the con
structio n of our tuberculosis and mental 

hospitals, a patte rn which has resulted 

in many instances in the medical isola
tion and stagnation of these special 

institutions .
Hospital facilities for long-term illness 

should be built in the very closest re-
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lation to teaching centers and general 
hospitals.

The specialized chronic disease 
hospital is suitable in large c ities,  where 
it can be located on the grounds of or 
very closely related to a medical school 
or teaching general hospital. Special con
sideration should be given to planning 
the facilities for children who are 
chronically ill. While an official or 
voluntary organization may be respons
ible for the construct ion and main
tenance costs, the medical school should 
provide the attending and resident staff 
and utilize the facilit ies for research and 
medical education in chronic disease.

It is important that the specialized 
chronic disease hospital serve as the 
consultation center for chronic disease 
in its medical service region.1* It  should 
maintain formal professional affiliation 
with general hospitals in the region that 
care for chronic patients, in order to 
provide consultation and teaching visit s 
from the center to the general hospitals  
as well as the referral of patients to the 
center for special study .

Most patients with chronic i llness who  
require hospitalization are best cared 
for in a unit of the general hospital es
pecially designed to meet their needs. 
This arrangement encourages patients  
to seek and use care since it is near 
their homes, families, and friends; 
makes available to them the existing  
facilities of general hospitals;  provides 
opportunity to internes, nurses, and 
staff for experience and teaching in 
chronic disease; avoids expensive du
plication of existing general hospital 
facilities; and affords the most ready 
means of transfer to and from the acute 
and chronic disease sections of the 
hospital when needed. Further, it allows 
for greater flexibili ty in hospital plan
ning by making it possible for future, 
unforeseen shif ts in the relative pro
portions of patients  with acute and 
chronic diseases to be met by changing 
the designated use of either chronic

or acute beds in the same hospitals.
Many advantages of this plan would 

be lost if the chronically ill were simply 
intermingled with all other patients in 
general hospitals. The provision of a 
special wing or floor devoted to long
term patients insures that  the special 
needs and problems of chronic disease 
are not lost sight of in competit ion with 
the more urgent and dramatic needs of 
the acute ly ill. It  makes possible the 
planning of  the special unit in con
formity with its special purpose, both 
as to architecture and staff. It  makes 
it easier to provide occupat ional and 
recreational therapy, special  physica l 
therapy, rehabilitation and other serv
ices essential to the care of  long-term 
patients. It facilitates a  more economical 
use of nursing personnel, the utilization 
of a larger proportion of attendants,  
and less intensive medical staff  attend
ance than is needed in the section o f the 
hospital devoted to patients with acute 
illnesses.

Under no circumstances should 
chronic disease hospitals or units be 
limited to the indigent. Th e lack of 
facilit ies is felt by all sections of the 
population. High standards will be 
maintained most effectively if  the 
facilit ies are geared to meet the re
quirements of the entire community. 
Also, the admission of patients who are 
able to pay will reduce the need for tax 
funds. It must be recognized, however, 
that prolonged Alness exhausts the 
financial resources of many patients, 
necessitating payment from tax funds 
for their care.

CARE IN  NURSING  HOMES

Chronical ly ill persons who need ac
tive and continuous medical care should 
be treated in a hospital. On the other 
hand, there are many chronically 31 
persons who are more or less disabled 
by their illness, whose requirements for 
care can be met by practical nurses and 
attendants with medical and nursing



194 HEALTH SERVICES AND FACILITIES ACT OF 1961

supervision, and who cannot or should 
not remain at home. Care for such per
sons should be provided in nursing 
homes.

The following example may make the 
difference clear. A person who has 
suffered a cerebral hemorrhage with 
paralysis of one side of his body re
quires hospital care. This care will ex
tend over a period of weeks and months 
during which time he will receive 
intensive physical therapy to restore the 
maximum possible use of his muscular 
system. When no further improvement 
can be obtained by medical treatm ent, 
and he is left with a good deal of dis
ability which makes it impossible for 
him to be cared for at  home, he is 
eligible for care in a nursing home.

Nursin g homes, both  private and 
public, should be brought under state  
licensure laws in which provision is 
made for minimum standards and 
regular inspection. The minimum 
standards should require continuing 
medical supervision, including complete 
medical examinations of patients prior 
to admission to the nursing home and 
follow-up examinations at  definite in
tervals, as well as physician visits on a 
regular basis and on call. The standards 
should call for a sufficient number of 
practical  nurses and atte nda nts to meet 
the full needs of the patients. They  
should provide for at least one full
time gra duat e nurse in charge  of nursing 
care.17  The  standards should require 
facilities for recreation and occupational 
therapy, for a maximum of privacy and 
individual atten tion,  and for cheerful 
and homelike surroundings. Construc
tion should meet adequ ate stand ards of 
safety and sanit ation .18

Private  Nursin g Homes
Experience has demons trated tha t 

improvement in the qual ity of private  
nursing homes cannot be obtained 
merely by passage of a licensure law. 
The power to inspect and license

nursing homes carries with it the re
sponsibility for carrying on an intensive 
educational campaign, working with the 
individual nursing homes to improve 
the care given. The device of placing 
each new nursing home on a six month 
probatio nary period, during which time 
there is a great deal of educational 
assistance from the licensing agency, 
has been demonstrated to be an effective 
method of raising stand ards. 19

It  is suggested t hat wherever possible, 
the quality of medical and nursing 
supervision can be greatly improved 
through arrangement with the medical 
board of a nearby hospital to provide 
the necessary medical services.

One of the most serious drawbacks to 
adequate care by private nursing homes 
is the low payments made by welfare 
agencies for clients requiring nursing 
home care. A sharp upward revision of 
payments  by welfare agencies, to bring 
them up to the actual cost of care, is 
an indispensable prerequisi te to raising 
standards. At the federal and state 
levels, liberalization or elimination of 
the ceiling on payments  for public 
assistants clients is indicated.

Public Nursing Homes
The realization t hat  a large proportion 

of the population of county homes or 
almshouses consists of chronically ill 
adults  has led to a widespread move
ment to convert them into public 
nursing homes.

It  is clear tha t such conversion does 
not make the almshouse a chronic 
disease hospital, but rathe r a nursing 
home for the chronically ill.

County homes should be converted 
into public nursing homes only if their 
physical facilities are adequat e, if they 
are within reasonable distance of gen
eral hospitals with which close medical 
relationships are maintained , and if the 
responsible authorit ies are prepared to 
meet the minimum standards described 
previously: namely, adequate medical
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and gradu ate nursing supervision; suf
ficient personnel to meet the full needs 
of the patients, including medical-social 
service if possible; provision for privacy, 
a cheerful ‘and homelike atmosphere, 

recreational and occupational therapy; 
and constructioh which meets safety 
and sanitat ion requirements. Many  
county homes cannot meet these con
ditions and should therefore not be 
considered for conversion.

It  is suggested tha t conversion be 
planned on a state-wide basis, with the 
most careful evaluat ion of the suit 
ability of individual almshouses for 
conversion. Financial and technical 
assistance by the State  to localities 
planning conversion will make it 
possible to achieve higher stand ards  of 

care. Public nursing homes should be 
included in the provisions of nursing 
home licensure laws.

A factor which will help obtain  in
creased community interest , bette r 
administ ration, and higher qual ity care 
in public nursing homes is the admission 
of pa tients able to pay part or all of the 

cost of care. There is a considerable 
demand for public nursing home care 
on the part  of patie nts able to pay. By 
opening its facilities to such patients 
the public nursing home will not only 
improve its financial position but  will 
perhaps begin to free itself from the 
almshouse tradi tion and serve as a pub
lic facility for the entire  community.

The Social Security Act should be 
amended to allow federal matching to 
states for assistance to patients who 
wish to enter public medical institut ions, 

including nursing homes, tha t meet 
adequate  standards. Payment for 
nursing care in public as well as private 
homes should be commensurate with 

the actual cost.

New Institu tions
The shortage of institu tions for 

nursing home care of the chronically ill 
cannot be met by present facilities or

by the conversion of county  homes. 
There  is a definite need for new con

structio n.
It  is recommended tha t voluntary  and 

governmental general hospitals  which 
have chronic disease pavilions give 
serious consideration to establishing  
nursing home facilities for the chron
ically ill. T hese facilities should be built 
on the grounds of the general hospital 
or within a reasonable distance . There 
should be close administrative , medical, 
and nursing relationships between the 
hospital and the nursing home.

The specialized chronic disease 
hospitals located in teaching centers 
should likewise maintain  nursing homes 
which can be utilized for research and 
training and will set standard s of 

qual ity of nursing home care.
The construction of new institution s 

should be closely integrated with stat e 
plans for reconversion of public homes 
and utilizat ion of private  nursing 

homes in order to prevent  an over
abunda nce of facilities in some areas 
and lack of facilities in others.

CONVALESCENCE AND REHABILITATION
Undoubtedly the most neglected 

aspect of chronic illness is tha t of con
valescence and rehabilitation.

Only recently has there been recog
nition of the fact tha t convalescent care 
is an impo rtant  feature of the care of 

the chronically ill. Chronic diseases 
often run a course of many years, with 
periods of relative well-being alternatin g 
with periods of illness. Following a 

flare-up of illness adequate  convalescent 
care may lead to complete or partia l 
rehabilitat ion, and may help delay the 
progress of the underlying chronic 

disease. Such convalescent care un
doubtedly conserves hospital beds and 
performs impor tant therapeuti c and 

preventive functions. Examples of 
chronically ill persons requiring con
valescent care would include those re
covering from a period of hea rt failure,
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an attack of acute rheumatic fever, or 
a flare-up of arthritis . Then there are 
persons who have a chronic illness such 
as diabetes or hear t disease, and develop 
pneumonia or some other acute illness, 
and need convalescent care after  re
covery from the acute illness.20

There has been a large growth of 
convalescent homes for children with 
rheumatic hear t disease and other 
crippling conditions. It  is essential tha t 
such convalescent homes be located near 
enough to general hospitals to permit 
close professional relationships and 
adequate medical supervision.

Convalescent homes for adult s have 
never been developed to any appreciable 
extent in the United  States. Most con
valescent care for ad ults is now provided 
in nursing homes which also care for 
non-convalescent p atient s. On the whole, 
there has been insufficient appreciation 
of the valne of convalescent care and 
rehabi litation  in the care of the 
chronically ill.

Recent experience with planned con
valescence and rehabi litation  in the 
armed forces has demonstrated their 
great potential usefulness. By providing 
physical reconditioning, educational 
training, recreational activities, and 
vocational guidance, it was found 
possible to shorten the period of 
hospitalization, reduce the incidence of 
recurrences, and return a larger pro
portion of men to active duty .21

Planned convalescence and rehabil ita
tion are particularly impor tant in 
chronic disease. The chronically ill have 
to be made conscious of their limitations 
early in the course of the disease, and 
many of them must be retrained for new 
occupations so tha t they may stay 
within the limits of activ ity prescribed 
by their illness and yet maintain  their 
economic independence.

Probably the first steps along these 
lines will be taken by university hos
pitals, some of which have already made 
plans for rehabilitation centers as an

integral part of their medical program.
In 1943 , Congress broadened the 

scope of the national rehabilitation pro
gram. As a result, state  rehabilita tion 
agencies were able to rehabi litate suc
cessfully nearly 42,000  persons in 1945. 
These were generally persons with long 
standin g chronic impairments and ill
nesses—orthopedic disabilities, speech, 
hearing, and sight defects, poliomyelitis, 
tuberculosis, mental disease, heart  
disease, asthma, hernia, and other con
ditions.22  That the need is still far from 
being met is indicated by the fact that  
the estimated backlog of persons in 
need of and entitled to such service is 
between 1% and 2 millions.23

Of the 42,0 00 disabled persons who 
were successfully rehabilitated in 1945, 
nearly 79 per cent were unemployed at 
the time of applying for rehabilitation 
service, and 18 per cent had never been 
employed. The average yearly income 
before rehabilita tion, including those 
who received assistance from public or 
priva te sources, was $28 8. The average 
annual wage after rehabilitation was 
$1,7 64.  The total income of the group 
was increased by rehabilitation from 
12 million dollars a year to 74 million, 
a sixfold increase.

In the past, many of the disabled 
have had to be supported by public or 
priva te assistance at a cost up to $50 0 
a person each year. Vocational rehab
ilitation costs an average of only $30 0 
a person, and this cost is not repeated.22 
On the contrary, rehabilitation changes 
the individual into a self-sustaining 
productiv e member of the community. 
It is clear that  rehabilitation is 
economically and socially sound.

The  results achieved with long 
standin g chronic impairments and 
diseases poin t up the great potential ities 
of rehabilitation institu ted early in the 
course of chronic illness.

COORDINATION OF SERVICES
The problem of chronic disease pre-
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sents many aspects—prevention, re
search, medical care in home, hospital 
and nursing home, and convalescence 
and rehabilitation.

Undue emphasis on any one aspect 
would be unwise, uneconomical, and 
ineffectual. For example, to concentrate 
on the provision of medical care without 
paying serious attention to prevention 
and research would postpone for many 
years any basic attack on the problem. 
On the other hand, it is impossible to 
focus sole at tention on research because 
of the very urgent need for medical care. 
Likewise, to provide hospital beds for 
chronic disease without  making nursing 
home facilities available would result in 
many beds being occupied by patients 
who do not need hospital care. Too 
great an emphasis on nursing homes 
would deprive many patients  of the 
specialized hospital care which is 
necessary for their improvement. Failure 
to plan adequately for home care or for 
convalescent care and rehabilitation 
would defeat the purpose of the pro
gram—to mainta in and restore the 
individual as a self-supporting  produc
tive member of his community.

There is a  great  need for cooperation 
and coordination of the numerous 
agencies concerned with  chronic disease: 
health, welfare, and education depart
ments, hospitals, medical societies, 
medical schools, social agencies, re
habilitat ion services, nursing homes, 
etc. In some communities this coordina
tion has been achieved through the 
establishment of central planning and 
coordinating bodies which study  the 
various aspects of the problem, make 
the facts known to author ities and the 
public, stimulate needed services, 
assist in securing necessary facilities, 
and act as information centers for 
patients,  physicians, and health and 
social agencies.24

The total problem of chronic disease 

is not a series of separa te problems 
which can be solved one by one, but

rather a complex of interre lated prob
lems which require simultaneous 
solution. It is recommended, therefore, 
that coordinated  and comprehensive 
planning be undertaken at  all levels in 
order to achieve effective action to meet 
the challenge of chronic illness.
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Dr. Terris. Now the 1947 policy statements of these organizat ions 
said, and I  quote:

The basic approach to chronic disease must be preventive. Otherwise, the 
problems created by chronic diseases will grow larger with time and the hope 
of any substan tial decline in their  incidence and severity will be postponed for 
many years.

We also went on to say, and I quote ag ain :
This is the past approach to chronic illness and has been primarily concerned 

with institut ional care for advanced stages of disease. There is need for  a new 
orientation which places major emphasis on the early stages of chronic illness 
with a view to preventing, or at least delaying the progress of the  disease process.

Finally , we said, and I will quote again:
Failure to plan adequately for home care or for convalescent care and rehabi li

tation would defeat the purpose of  the  program which is to maintain and restore 
the individual as a self-supporting productive member of his community.

Now health departments and also volunta ry agencies throughout 
the country are very much concerned with tryi ng to develop preventive 
measures in the chronic diseases.

There is a good deal of epidemiology, a study of the heart disease, 
cancer, and other hear t diseases going on. Work in these areas have 
been carried on in the health departments of California, New York, 
Connecticut, Ohio, and the local health departm ents in Chicago, Los 
Angeles, and New York City, but so far I  am afr aid  we haven’t quite 
arrived for most of the chronic diseases. We don’t have adequate 
measures to prevent these diseases and we have to place reliance on a 
second line of defense; namely, to discover disease before it becomes 
illness so that  the prompt treatment can prevent or delay its progress. 
Tha t is why the public health agencies have put so much emphasis on 
things like diabetes detection programs, glaucoma detection programs.

Sight allotment—tha t is multiphasic eye screening which combines 
a number of laboratory tests, and you have a program like that  right 
here in the District of Columbia where the Health  Department has a 
multiphasic screening program, they include a battery  of serological 
test for syphilis, for instance, the white blood test, the hemoglobin 
test, complete urinalysis, chest X-ray , and so on and so forth.

These examinations are given to all who request them and they are 
followed by a refer ral to the doctor, the p artic ipat ing physician, or to 
a hospital clinic if he doesn't have a physician so tha t the physician 
or the clinic can make the definitive diagnosis if they find some abnor
mality on the laboratory  test.

I think we are entering an area in which we will probably want to 
experiment with well adult clinics which would include a regular 
medical examination, nutri tion services, social work, and so on so we 
can find out to what extent the success the public health agencies have 
had and also in tha t connection the well baby clinics which can be 
repeated at the other end of the aid scale.

The most important of the services which we can provide outside the 
hospital relates to home care. A considerable number of patients who 
are in hospitals today really don't belong there. They are receiving a 
type of care which is inappropriate to their  needs, but they are getting  
it because they have nowhere else to go.

Now many of  these people could be cared for at home with proper 
nursing service, but in many communities such service is eithe r not 
available or it is very limited.
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We feel th at  the re will  hav e to be a lar ge  increase in the  numb er 
of  public he alt h nurse s; and the  use of  pract ica l nur ses  and nur ses ' 
aids to  provide  th is type  of service. Not  only  do we have to im
pro ve the  a mount  of  n ur sin g service, we have to sup pleme nt th is  w ith  
a lot  of  othe r services. I t  is wh at  we cal l com prehensive  home care 
pro gra ms , or  org ani zed  home care program s, and here we include 
such th ings  as phy sical and occ upational therap y in the  home,  me di
cal, and social worke r vi sits in the  home, X -ray  and  la bo ra tory  services  
fo r th ese  people, h ousekeeper services , tr an sp or ta tio n,  sick  room equip 
men t, sup plie s and  app liance s, and so on.

Now th is  will  tak e a good  dea l of  money  and there is no question 
th at  a good dea l of  Fe de ral  sti mulati on  will  be esse ntia l to realize  
them . I th in k th is  rep res ents wha t we would like  to  say  about out-  
of-ho spita l services.

I  wou ld like  to int rod uce to  you  Mrs . Genev a A. Vance who is a 
staf f publi c healt h nurse  in Sc ot t Co unty,  K y.

In  20 Ke ntu cky countie s they  have home care  pr og rams fo r the  
chron ica lly  ill, org ani zed  by the local  he alt h depa rtm en t and I  th ink 
you  can  probably un de rst an d be tte r wh at  we are  ta lk ing about when 
we ta lk  about home  care pr og rams if  we can give you  some idea of 
wh at ac tua lly  goes on in t hi s k ind of  pr ogram .

Mrs.  Vance. Th an k you. I  am Geneva Vance, public he alt h nurse  
in S co tt County Hea lth  D ep ar tm en t, G eorg etow n, Ky., ap pe ar ing h ere 
fo r the  America n Publi c H ea lth  Assoc iatio n.

I t  is my pr ivi leg e to discuss wi th you some a spec ts of  the Ke ntu cky 
home care program .

The Ke ntu cky home car e prog ram sta rte d abo ut 3 yea rs ago  in  our 
cou nty  when  special  fund s were  made ava ilab le to the  State s fo r 
the  purpo se of  expa nd ing services to the chronica lly  ill and aging.

We added to ou r staf f one fu ll- tim e public  health nurse , one pa rt - 
tim e nu tr iti on is t, one phy sical therap is t.

Th e po pu lat ion  of  ou r cou nty  is aro un d 15,000; 5,000 city, 10,000 
rura l. It  is loca ted in the Bluegra ss region , 12 mile s no rth  of  Lex
ing ton .

Local docto rs re fe r pa tie nt s to the  he alt h de pa rtm en t fo r the  home 
care service.

Our  prog ram is aimed tow ard  tea ch ing  the  pa tie nt or  mem ber of 
the  fam ily  to care fo r them selves as much as possib le. The nu rsi ng  
aspects  of  the  home  care prog ram incl ude  nu rsi ng  serv ice to the  s ick 
in the  home,  tea ch ing  mem bers  o f the fam ily  to care fo r the  sick and  
the  ha nd ica pp ed  in the  home, de mon str at ing and  teachin g physical 
ther ap y tech niques , he lp ing pa tie nt s and  fam ilies wi th emotional  
problems associated with chronic disease, tea ching  the  pa tie nt  self-  
care  as soon as possible, he lp ing to at ta in  max imum reha bi litat ion , 
coordina tin g the  services of  a llie d personnel  such as doc tors , physical 
therap ist s, nu tri tio ni st s,  social  worke rs, welfar e agencies and all re 
late d par am edica l workers, and inst ru ct ing the  pa tie nt  con cerning 
good nu tr iti on  a nd  plan ning  and pr ep ar in g specia l diets.

In  ass ist ing  them in the  difficult pe riod of adjus tm en t to a special 
diet  we wor k wi th nu rs ing home  ad min ist ra to rs  to imp rove the  n ur s
ing  c are  fo r pa tie nt s in nu rs ing homes and  Sco tt Co unty is one of 20 
coun ties in Ke ntu cky th at  has  added the  home care serv ices  to th ei r 
overall  pro gra m.
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I would like to tell you about some pat ients  we have helped in our 
home care service. For  instance, we have a woman 49 years of age 
who had not been out of her home for 20 years. She had developed 
varicose ulcers and was emotionally upset. She had two sons who 
had lived with her until a tragedy caused the death of one son and 
the hospitalization of another.

TJ>e public health nurse went into the home and dressed the ulcers 
on lMr ,legs daily and talked with the patient, winning her confidence. 
The p a|lent was able to do the dressing of the ulcers on her legs a fter  
a few weeks of daily visiting  and teaching. Then the public health 
nurse sta rted to ta lk to her about taking a ride. She was so emotion
ally upset that  they decided it would be good for her to get out and 
go into the community. It  took several weeks and many visits for 
her to agree.

Afte r her first trip  outside, she became interested in community 
activities and later when we had a cancer drive in the community, 
she called and asked if she could help with the cancer drive. This 
she did, and collected $39 on her street for  the cancer drive.

Another case was a man 37 years of age who has multiple sclerosis. 
On my first visit, I found him very unsteady on his feet, wearing a 
hearing aid, wearing very heavy lens glasses. His blood pressure was 
extremely high and he appearea  very depressed.

After talkin g to him and his wife, I learned that he had tried to 
commit suicide on several occasions. He was unable to speak clearly 
and he forgets what he has said after he has spoken.

I have been visi ting him two or three times a week, giving him shots 
and listening to him talk. Now he feels free  to discuss with me a lot 
of his problems and his condition. Since I  have been visi ting in the 
home they have dismissed thei r housekeeper who had been taking 
care of him.

The pat ient now takes care of h is own home. He washes the dishes 
for his wife; he mows the lawn and he, at present, is planting a litt le 
garden and is plan ting flowers around the house. His attitude has 
changed, and he has improved very much but the sad th ing about this  
disease—multiple sclerosis—it does not usually kill a patient of this 
age. They may live from 20 to 30 years and they die with something 
else. It  is just a long-drawn-out process with the patient who has 
multiple sclerosis.

Usually a person with multiple sclerosis doesn’t develop the disease 
after they are 40 years of age.

Another patien t I had was a woman 73 years of age who weighed 
300 pounds. She had a stroke and was hospitalized for a few days. 
Then she was referred for home care afte r she was taken home. On 
our first visit, I found her in a cold room. There was a clothes line 
stretched from one wall to the other with wet dr ipping clothes across 
her bed. She was lying in a pool of urine. She had bed sores and she 
was in a te rrible mess. She had no one to  take care of her except a 
daughter who wasn’t married that lived in the home with her.

I put in a retention catheter, taught the daughter to bathe the 
patient, change the bed, and she was also put on a special diet.

We asked the nutrit ionis t who was a part- time nutrit ionist , to help 
her with a special diet. She was given diet instructions.

We also asked the physical therapist if he would go in and help 
with her exercise. All of this was started and, afte r several weeks
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of hard  work and a lot of home visits, the patient lost 100 pounds, 
regained the use of an arm and a leg.

Recently, on a visit  to our local hospital, I talked with the director 
of nurses. She told me that  since we had had the home-care program 
in Scot t County that her chronic wards  had been empty. The patients 
that had been there so long were able to go home under the care 
of the health department nurses.

She thought this was quite a compliment to the home-care program 
being able to get all of these patients out into thei r homes or into 
nilrsing homes.

We, in Kentucky, would like H.R. 4998 to be passed. Our experi
ence in the home-care program has convinced us that there is an urgent 
need for this type of service for handicapped persons in the home.

I would like to read you a letter tha t we received from one of our 
patient’s daughter. She say s:

I w an t to ex pr es s to  yo u my  si nce re  appr ec ia ti on  fo r th e  w or k (lo ne by th e 
he al th  d ep art m en t in he lp in g ol de r pe op le.  My m ot he r, ag e 87 , ha d re qu es te d 
th a t h e r la st  da ys be sp en t a t ho me  ra th e r th a n  in a ho sp ital . T hi s re qu es t 
w ou ld  no t ha ve  been  po ss ib le  to  g ra n t h ad  it no t bee n fo r th e u n ti ri n g  ef fo rts of 
yo ur  h e a lt h  d ep art m en t nur se s.  I am  in de bt ed  to  th e nu rs es . M ot he r ac tu al ly  
a w a it s he r vi si t ea ch  da y a s sh e br in gs  a ra y  of  su ns hi ne  w it h he r.  Sh e has  
sho wn  me  m an y w ay s th a t m ad e th e n u rs in g  jo b ea si er  he re . I th in k  th is  ho me  
v is it at io n  by th e  nu rs es  is th e  m os t w on der fu l th in g th a t h a s ha pp en ed  to 
Sc ot t C ou nt y fo r th e ph ys ic al  w elf are  of  th e  ag ed .

A ga in , m ay  I co n g ra tu la te  yo u an d y o u r st af f fo r th e w on de rf ul  w or k th a t 
yo u a re  do ing .

B es t re g ar d s.

The Chairman. Does tha t conclude your statement?
Mrs. Vance. Yes.
The Chairman. I believe I have already given permission for your 

full statements  to be included in the record at this point.
(The full, prepared statements of Dr. Milton Terr is and Mrs. 

Geneva Vance are as follows:)
Statement  by Milton Terris , M.D., for American Public Health Association

My na m e is  M ilt on  T e rr is . I am  a ph ys ic ia n w ith  a ba ck gr ou nd  of  d is tr ic t 
hea lt h  w or k in th e  New  Yo rk S ta te  D ep art m en t of  H e a lt h ; st af f d ir ec to r of th e 
Su bc om m itt ee  on M ed ica l C ar e of  th e A m er ic an  Pu bl ic  H ea lt h A ss o ci at io n ; 
a s s is ta n t de an  fo r p o st g ra d u ate  ed uc at io n of  th e  U ni ve rs ity  of  Buf fa lo  Sch ool  of  
M ed ic in e;  pr of es so r of  ep ide m iol og y, d ep art m en t of  tr op ic al  m ed ic in e an d pu bl ic  
he al th , T u la n e U ni ve rs ity  Sch ool  o f M ed ic in e;  an d now  he ad  of  th e ch ro ni c d is 
ea se  u n it , di vi si on  of  ep ide m iol og y. Pu bl ic  H ea lt h  R es ea rc h In s ti tu te  of  th e C ity  
of  Ne w Yo rk.

T he  A m er ic an  P ub lic H ealt h  A ss oc ia tio n,  w hi ch  I re pre se nt as  a m em be r of 
it s ex ec ut iv e bo ar d,  is  th e  la rg est  o rg an iz at io n  of  pu bl ic  h ealt h  w or ke rs  in th e 
w or ld . We a re  un iq ue  in th a t ou r 1 3 ,0 00  m em be rs  an d 2 0 .0 0 0  m or e in 5 0  S ta te  
an d re gi on al  af fil ia te s, com e from  m an y dif fe re nt  pr of es si on s, in cl ud in g ph ys i
ci an s.  d e n ti st s,  nu rs es , en gi ne er s,  la b o ra to ry  an d so ci al  sc ie nti st s,  st a ti st ic ia n s,  
n u tr it io n is ts , h ea lt h  ed uc at or s,  so ci al  w or ke rs , ps yc ho lo gi sts , an d  m ed ic al  ca re  
an d ho sp it al  a d m in is tr a to rs . Th ey  com e from  bo th  officia l an d v o lu n ta ry  hea lt h  
ag en ci es  a t th e lo ca l. S ta te , an d N at io nal  lev els . For  th es e re as o n s th e A m er ic an  
Pu bl ic  H ea lt h  A ss oc ia tio n ap pr oa ch es  pr ob le m s of  F ed er al  h ea lt h  le gi sl at io n no t 
fro m  th e vi ew po in t of  a si ng le  pr of es si on al  gr ou p,  bu t ra th e r from  a br oa d- ga ge d 
co nc ern  w it h th e  h ealt h  of  th e pu bl ic . We sp ea k on th e ba si s of  our da y- to -d ay  
ex pe ri en ce s in  tr y in g  to  m ee t th e  h ea lt h  ne ed s of  th e A m er ic an  i»eople— ex p er i
en ce s w hi ch  ha ve  br ou gh t ho m e to  u s th e da nger ou s la g in o u r c o u n tr y ’s pr ov is io n 
of h ealt h  se rv ic es  fo r th e ch ro ni ca ll y ill  an d  ag ed .

Le t us  s ta te  th e is su e a s cl ea rl y an d blu n tl y  as  po ssi ble . T he  pre se nt hea lt h  
se rv ic es  in th e U ni te d S ta te s a re  su pe rb ly  or ga ni ze d to  han dl e th e h ealt h  pr ob 
lem s of  19 00 . O ur  ho sp it al s a re  ad m ir ab ly  w ell  eq ui pp ed  to  t r e a t  th e ac ut el y ill.
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while our  public hea lth  agencies  have a rig ht  to be proud  of their  tremendous 
successes in prot ecti ng the  public from the  rava ges  of infec tious diseases.

Conversely, we ar e rem arka bly unor ganized to meet the hea lth problem s of 
1960. Our hosp itals —with a few notab le excep tions such as the Veteran s’ Ad
min istratio n fac ilit ies—are simply not geared to serve the  needs of chron ically  
ill pat ien ts requ irin g long-term care. Fa cil itie s for  such pat ien ts are hopelessly 
inadequa te; we can offer them, for  the  most pa rt,  beds in pro pri eta ry nursing  
homes, many of which do not meet even minimal sta nd ard s of care. Home-care  
services hardl y exis t in  many commu nities ; home n ursing , p erha ps the  most basic 
of such services, is provide d to only a limited exte nt, and organized home-care 
programs, which fur nis h a var iety  of needed services, are  avai labl e only in a 
handful of co mmunities. Prev entiv e medical services such as “well ad ul t clinic s” 
are  few and fa r between, while modern  reh abi lita tion services do not  exis t in 
most communities. The situ atio n can only be described as one of pit ifu l 
inadequacy.

What has  happened is th at  we as a Nation  have been content to bur y our  h eads 
in the sand. We have refus ed to look at  the  new heal th problems which were 
growing all around us. We wait ed and we temporized, hoping th at  somehow 
these difficult problems of the  ch ronica lly ill and  aged would go aw ay. Bu t they 
have not disapp ea red; on the contrary, they  grow in magn itude every day and 
they are  stil l unsolved.

The American Public Health Associat ion believes th at  it is the responsib ility 
of the Congress to provide  the necess ary supp ort of Sta te and community leader 
ship to solve the hea lth problems engendered by chronic illness. We stron gly 
urge immediate enac tmen t of H.R. 4998, the  Community Heal th Services and 
Faciliti es Act of 1961, as an esse ntia l basis  for  the development of sound com
munity prog rams to meet  these hea lth needs of the  public.

TH E CHANGIN G DISEASE PIC TURE

In 1900, the  thr ee leading cause s of dea th were  pneumonia and influenzia, 
tubercu losis, and  dia rrh ea  and enteri tis.  In 1960, they were he ar t disease, can 
cer, and cerebral v asc ula r disease  (s tro ke s) .

In 1900, 4 perc ent of our population was 65 or older. In 1940, thi s had risen 
to 7 percent, and  in 1960 to 9 percent.

These two sets  of fac ts are interre late d. The gre at achiev ements  of public 
heal th and medical science  in conquering pneumonia, tuberculosis, diarr he a and 
ente ritis , and other infec tious diseases have  per mit ted  an ever lar ger  prop or
tion of the popul ation  to reach  the  ages at which they could be att ack ed by h ea rt 
disease, cancer, and oth er chron ic diseases.

Fur ther more, the progressive aging of the  po pula tion  as a very imp ortant  bea r
ing on the  pra ctic al appro ache s which we tak e to deal with the problems of 
chronic d isease.  According to the  U.S. National  Hea lth Survey, the  in cidenc e of 
acut e conditions is high est in childhood a nd lowest in the older age groups. For  
chronic conditions, however, the situ atio n is completely  reversed. Two out of 
every five Americans have one or more chron ic conditio ns, but this is tru e for 
four out of five of the  65-year-and-older  group. About a twel fth of all Ameri
cans have thr ee  or more chronic conditions, but  thi s is tru e of almo st a thi rd 
of those 65 yea rs or older. Only a ten th of all Amer icans are  limite d in the ir 
activity  by chronic disease,  but this is tru e for  close to ha lf of those age 65 or 
more.

This  means th at  the  progressive  aging o f o ur popu lation will res ult  inev itably 
in a continuall y incr easi ng and eventua lly stag geri ng burden of illness and dis
abi lity  due to chron ic disease. This is a grim perspect ive, but unf ort unate ly a 
rea list ic one. Unless it is faced and its impl icati ons understood, we shall  be 
powerless to tak e inte llige nt actio n to meet the  problem.

MORE AND MORE BED S?

If we thin k of the chronic diseas e problem only in term s of ins titu tio nal care 
of the  long-term pat ient, then we c an look for wa rd to a fut ure  of build ing more 
and more ins titu tions which will be more and more inad equa te to cope w ith the 
ever- increa sing numbers of the chronically ill who will be clamor ing fo r adm is
sion.

Such a policy is not only sh or tsi gh ted: we can not  afford it. Sound economic 
as well as public hea lth policy demands th at  we make every effort to develop 
othe r approa ches to ch ronic  diseas e and  disability.
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Thi s w as  fu lly reco gn ized  m or e th an  13 years  ago , whe n th e Am er ic an  Pu bl ic  
H ea lth  Assoc ia tio n,  th e  A mer ican  Pub lic W el fa re  A ssoc ia tio n,  t he  A mer ican  Me d
ical  Assoc ia tio n,  an d th e A mer ican  H osp ital  Assoc ia tio n ad op te d an  offic ial s ta te 
m en t on  “P la nnin g fo r th e  Chr on ical ly  I ll ” in 1947. I se rv ed  a s  se cr et ar y  o f th e 
jo in t co m m it tee which  d ra ft ed  th e st a te m en t and am  th ere fo re  qu it e  fa m il ia r 
w ith  th e th in kin g th a t w en t in to  it.  I sh ou ld  lik e to  qu ot e some pert in en t ex 
ce rp ts  her e an d to as k al so  th a t th is  at ta ched  cop y of  th e st a te m en t be incl ud ed  
in  th e r ec or d of  t h is  h ea ring .

Th e 1947 po licy st a te m ent of  t hes e fo u r m ajo r o rg an iz at io ns  s ta te s :
“T he  ba si c ap pr oa ch  to  ch ro ni c di se as e m ust  be pr ev en tive . O th er w ise th e 

prob lems cr ea te d  by ch ro ni c di se as es  will  grow  la rg er w ith tim e,  and th e  hope  
of an y su bst an ti a l de cl ine in  th e ir  in cide nc e and  se ve ri ty  w ill  be po stpo ne d fo r 
man y ye ar s.  * ♦ *

“F u rt h e r ad va nc es  in  th e  pre ve nt io n as  wel l as  th e  tr ea tm en t of  man y ch ro ni c 
di se as es  a re  de pe nd en t on re se ar ch . A lth ou gh  a goo d de al  of  re se ar ch  is now 
be ing  carr ie d  on in  ch ro ni c di se as es , on ly  a fr ac ti on  of  th e  to ta l ne ed  is  be ing  
me t. * * *

“T her e is a g re a t ne ed  fo r adm in is tr a ti ve  re se ar ch , fo r mor e pr ec ise in fo rm a
tio n on metho ds  of  p ro vi di ng  th e n ec es sa ry  se rv ices  fo r th e ch ro nic al ly  i ll. Bas ic  
re se ar ch  on som e of  th e  adm in is tr a ti ve  pr ob lems is  a lr ea dy be ing under ta ken , 
bu t th e  field  is  a re la tivel y ne w one an d re quir es in te ns iv e st udy an d de ve lop
men t. * ♦ ♦

“I n  th e  pa st , th e  ap pr oa ch  to  c hr on ic  i llnes s has bee n p ri m ari ly  c on ce rned  w ith  
in st it u ti onal car e fo r ad va nc ed  st ag es  of  d isea se . Ther e is  ne ed  f o r a  ne w ori en 
ta tion  w hi ch  plac es  m aj or em ph as is  on th e  ear ly  s ta ges  of  c hr on ic  i llnes s w ith a 
view to  pr ev en ting  or  a t le as t de la yi ng  t h e  p ro gre ss  of  th e  d is ea se  p roce ss . * * *”

An d fi n a ll y : “T he  prob lem of  ch ro ni c d is ea se  pre se nts  m an y as pe ct s— pre 
ve nt ion, re se ar ch , m ed ical  car e in  home , hos pi ta l, an d nurs in g hom e, and co n
va lescen ce  an d re habil it a ti on . Und ue  em phas is  on an y on e as pec t wou ld be un 
wise, un ec on om ical,  an d in ef fectua l. F or ex am ple,  to co nce ntr at e on  th e pr o
vis ion of  med ical care  w ithout pa yi ng  se riou s a tt en ti on  to pr ev en tion  an d re 
se ar ch  wou ld  po stpo ne  fo r m an y year s an y ba si c a tt ack  on th e  prob lem . On th e 
o th er ha nd , it  is  im po ss ib le  to  fo cu s so le a tt en ti on  on re se ar ch  be ca us e of  th e 
ve ry  u rg en t ne ed  fo r med ical  ca re . Li ke wise,  to pr ov ide hosp ital  be ds  fo r ch ro ni c 
di se as e w ithout m ak in g nurs in g home  fa c il it ie s av ai la ble  wou ld  re su lt  in  man y 
be ds  be ing oc cu pied  by p ati en ts  w ho  do  no t ne ed  hos pi ta l ca re . Too  g re a t an  em 
ph as is  on nu rs in g home s wou ld  de pr iv e m an y pati en ts  of  th e  sp ec ia liz ed  hos pi ta l 
ca re  whi ch  is ne ce ss ar y fo r th e ir  im pr ov em en t. F a il u re  to  p la n ad eq uat el y fo r 
home  c are  o r fo r co nv al es ce nt  care  an d re habil it a ti on  wo uld defe a t th e pu rp os e 
of th e pr og ra m —t o m ain ta in  an d re st o re  th e  in di vi du al  as  a  se lf -s up po rt in g 
pr od uc tive  mem be r of  his  co m m un ity .”

Sev er al  ye ar s ago I se rv ed  as  m ed ical  consu lt an t fo r a st udy of  ch ro ni c ill ne ss  
in Mon roe Cou nty,  N.Y. The  st udy re su lt ed  from  th e fa c t th a t th e  bo ar d of 
su pe rv isor s,  ha vi ng  a lr eady  p re vi ou sly in cr ea se d th e s ize  of  th e  c ou nt y in fi rm ar y,  
was  under  p re ss ure  to  b ui ld  a no th er addit io n.  W e rec om men de d th a t se rv ices  be  
pr ov id ed  in st ea d of  br ic ks  and m o r ta r ; am on g ot he rs , th e de ve lopm en t, on th e 
one ha nd , of  or ga ni ze d home  care  pro gra m s in  th e co mmun ity  an d,  on th e o th er 
ha nd , an  ac tive  re hab il it a ti on  pro gr am  a t th e  co un ty  in fi rm ar y which  wo uld  
re tu rn  as  m an y pati en ts  as po ss ib le  to  th e  co mmun ity . The  la tt e r  re co m men da 
tio n has st ro ng  pre cedents ; ef fecti ve  re habil it a ti on  pr og ra m s in co un ty  in fi r
m ar ie s ha ve  a lr eady  b een  dem onst ra te d by th e w or k of  Dr . H erb ert  N ot ki n of  th e 
D ep ar tm en t of  W el fa re  of Ono nd ag a Co un ty , N.Y., an d of  Dr. H ar old  Ch ope of  
th e D ep ar tm en t of  Pub lic H ealth  an d W elf are  of  San Ma teo . Cal if . Thi s is th e  
ki nd  of  th in kin g an d pr og ra m  which  has been  so sa dl y lack in g,  an d which  will  
be en or m ou sly st im ula te d  by  th e  pa ss ag e of H.R.  499S.

PREV ENTIVE MEA SUR ES

In cr ea sing ly , healt h  dep ar tm en ts  a re  de ve loping  en idem ioloeic  st udie s of  h eart  
dis ease ,, ca nc er , and o th er ch ro ni c di se as es  in ord er  to  find th e ir  ca us es  an d 
metho ds  of  co nt ro l. Im port an t w or k in  th es e a re as has  been  carr ie d  ou t by  th e 
S ta te  healt h  dep art m ents  of  C al if orn ia , Ne w Yo rk.  Con ne ct icut , an d Ohio, an d 
bv loca l hea lt h  dep art m ents  in Ch ica go  an d Lo s An gel es.  Mos t re ce nt ly , th e 
New  York City  D ep ar tm en t of  H ealth  has de ve lop ed  a pi lo t p ro je ct  to  de mon 
s tr a te  th e  fe as ib il it y  of  lo w er in g se ru m  ch ol es te ro l by  di et  as  a po ss ib le  metho d 
fo r t h e  co nt ro l of  c or on ar y a rt e ry  d isea se .
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In the absence of adequate  measures to prevent most of the chronic diseases, 
reliance must be placed on a second line of defense, to discover disease before 
it becomes illness so tha t prompt treatment  can prevent or delay its progress. 
The issue was well stateu in "Planning for the Chronically Ill.”

‘‘The periodic medical examination of apparently well persons needs to be 
explored on a new basis, including selective laboratory and clinical examinations 
chosen for par ticu lar age, sex, geographical, and occupational groups. These 
include serology, chest X-ray, urinalysis, electrocardiography, ophthalmoscopic 
and other examinations. * * *

"The recent development of special phases of the health examination, parti c
ularly in the fields of tuberculosis control and cancer detection, is especially 
noteworthy. The gr eat interest shown by the medical profession and the public 
in chest X-ray surveys and in the establishment of diagnostic centers to examine 
apparently well persons for early signs of cancer represents  a distinct advance 
in preventive medicine. It  may well initiate a basic shift in the medical ca re of 
adults  comparable to tha t which has occurred in obstetrics and pediatrics, in 
which preventive supervision and examination of presumably well persons is a 
major requirement of good medical practice. There is a need to explore the 
practical possibilities of preventive examinations to discover all possible disease, 
making full use of the diagnostic aids developed by modern medical technology.”

A variety of methods has been developed to achieve this goal. Diabetes 
detection programs have become common, but need to be made more intensive. 
Cytological examinations for cancer detection have proved their value, hut 
only a small fraction of the women in this country who should have this service 
are  receiving it.

Multiphasic screening has been used in a number of communities, yet the 
tremendous case-finding potential ities of this method have only begun to be 
exploited. You will be interested to know tha t here in the District of Columbia 
the Health Department has carried on a multiphasic screening program which 
includes the Cornell quest ionnaire, serological test  for syphilis, diabetic screen
ing, white blood count, hemoglobin test, complete urinalysis, chest X-ray, 
proctoscopy, Papanicolaou smears, anosigmoidoscopy, and tonometry . These 
examinations are given to all who request them and are followed by refer ral to 
the partic ipant ’s physician or to a hospital clinic fo r definitive diagnosis if some 
abnormality is found.

Finally, "well adul t clinics”—including regular medical examinations, nu tri
tion services, and social work—should be developed to determine to what extent 
the successes of the well baby clinics can be repeated at the other end of the 
age scale.

All of these preventive services can be greatly  strengthened and extended 
through the passage of H.R. 4998.

HO ME  CARE

A considerable number of chronically ill patients who today occupy hospital 
beds do not belong there. They are receiving a type of care which is inappro
priate  to their needs but is used because they have nowhere else to go.

Many such patients  can be cared for at home with proper nursing service. 
But in numerous communities such service is either not available or very 
limited. At present almost half  of the cities with a population of from 25,000 
to 100,000 and the majority of cities and towns of 25,000 and under have no 
visiting nurse services. Health departments, already  understaffed, can provide 
this type of service to a considerable extent only with a corresponding increase 
in numbers of nurses. One hundred and eighty cit ies with populations of 25,000 
and over are without home nursing services of any kind. These deficiencies are 
felt even more keenly in the smaller towns and villages and the rura l areas of 
our country.

It should be added tha t even where a visiting nurse service exists in a com
munity, this should not be taken to mean that  the personnel and services are 
adequate. I can recall from m.v own personal experience as a recent member 
of the faculty of the department  of tropical medicine and public health at 
Tulane University, learning of the incredibly difficult situation of the visiting 
nurse service in the city of New Orleans, where a minuscule staff is attempting 
to cope with overwhelming needs for home nursing care.

It has been conservatively estimated tha t 1 public health nurse per 2,000 
persons is sufficient to provide complete public health nursing service, including 
bedside nurs ing care. Our curren t requirement for the approximately 180 mil-
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lio n pe rs on s in o u r po pu la tion  is 90 ,0 00  co m m un ity  nu rs es . T her e now  ex is t 
on ly  34 ,0 00  pu bl ic  he al th  nur se s in th e  U ni te d Sta te s,  of  wh om  ab ou t a th ir d  ar e  
sch oo l nu rs es  u nav ai la ble  fo r gen er al  co m m un ity  nu rs in g.

To  sa ti sf y  th e ne ed s fo r ho me  n urs in g  car e of  th e ch ro ni ca lly ill , a la rg e  in 
cr ea se  in th e nu m be r of  pu bl ic  h ea lt h  nu rs es  is  ne ce ss ar y.  F urt her m ore , mu ch  
w id er  us e ne ed s to  be m ad e of  p ra ct ic al  nur se s an d nurs es ’ ai ds , w or ki ng  un de r 
su pe rv is io n,  fo r du ti es  which  do no t re quir e th e  tr a in in g  an d ex pe rien ce  of  th e 
pu bl ic h ealt h  n ur se .

Fin al ly , th e se rv ic es  of  th e  co m m un ity  n urs e m us t be su pp le m en te d to  sa ti sf y  
th e ne ed  fo r co m pr eh en sive  ho me  car e pr og ra m s.  Su ch  pr og ra m s,  whi ch  ha ve  
a lr ea dy  de m on st ra te d th e ir  ef fe ct iv en es s in a nu m be r of  co m m un iti es —in cl ud in g 
bo th  la rg e urb an  ce nt er s an d ru ra l a re a s— pr ov id e th e pra ct ic in g  ph ys ic ia n w ith  
al l ne ce ss ar y se rv ic es  an d eq ui pm en t to  en ab le  him  to giv e ad eq uat e car e to 
th os e ch ro ni ca lly ill  p ati en ts  fo r wh om  ho me ca re  is  fe as ib le . The se  includ e,  
in  ad dit io n  to va ri ou s ty pe s of  nurs in g  ca re , su ch  se rv ice s as  ph ys ic al  an d oc
cu pat io na l th er ap y,  med ic al  so ci al wor k,  X -r ay  an d la bora to ry  se rv ice , ho us e
ke ep er  se rv ice , tr an sp o rt a ti o n , sic kr oo m eq ui pm en t, su pp lie s, an d ap pl ia nc es . 
Con side ra bl e ex p en dit ure s of  fu nds a re  ne ed ed  to  de ve lop  th es e ne ce ss ar y se rv 
ices  an d pr og ra m s in o ur loc al co m m un iti es , an d la rg e- sc al e F ed er al  su pport  is 
es se ntial  to  th e ir  re al iz at io n.

ST U DIE S,  EX PER IM EN TS, AN D DE MON ST RA TIONS

Th e A m er ic an  P ub lic H ealt h  A ss oc ia tio n st ro ngl y  en do rs es  th e  pr ov is io n in 
H.R . 49 98  of  sp ec ia l pr oje ct  g ra n ts  “t o S ta te  or  oth er  pu bl ic  or  no np ro fit  p ri v ate  
ag en ci es  or org an iz at io ns fo r st ud ie s,  ex pe ri m en ts , an d dem on st ra ti ons loo kin g 
to w ar d de ve lo pm en t of ne w or im pr ov ed  m et ho ds  of  pr ov id in g hea lt h  se rv ic es  
ou ts id e th e ho sp ital , p a rt ic u la rl y  fo r ch ro ni ca lly ill or  ag ed  pe rs on s. ”

In  a le tt e r to  R ep re se nta ti ve H arr is , whi ch  w as  se nt  on J a n u a ry  15, 19 60  by 
Dr . Malc olm  M er ril l, th en  p re si den t of  th e as so ci at io n,  th e A.P.H. A.  s ta te d :

“H ealt h  se rv ic es  ac ro ss  th e  N at io n ne ed  to  be su pp lie d w ith th e  st im ulu s of 
fu nd s fo r de ve lopm en t of  ad dit io nal , ref ine d, an d im prov ed  co ns tr uct iv e pro 
gr am s of  pr ev en tio n,  ca re , an d re h ab il it a ti o n  fo r ol de r pe rson s.

“E ffe ct iv e pr og ra m s an d se rv ic es  wo uld de ve lo p fu rt h e r if  m an y co m m un iti es  
enga ge d in pl an ni ng  an d pro gr am in g fi rs t ex am in ed  qu es tion s su ch  as  th e fo llo w 
ing : Sh ou ld  co m m un iti es  co nt in ue  to  vie w th e  prob lem  in te rm s of  co ns tr uc ting  
mo re an d mor e in st it u ti o n s fo r th e  ch ro ni ca lly il l?  Sh ou ld th e em ph as is  be 
plac ed  on se rv ic es  de sig ne d to  ke ep  th e  ch ro ni ca lly ill  an d ag ed  ou t of  in s ti tu 
tio ns , su ch  as  pr ev en tive  m ea su re s,  h ea lt h  su pe rv is io n pr ogra m s fo r th e ag ed , 
me dica l re h ab il it a ti o n  se rv ice s, an d or ga ni ze d home  ca re  fo r th e  ch ro ni ca lly il l?  
Ho w ca n a  pr op er  ba la nc e be st ru ck  be tw ee n in st it u ti o n al an d nonin st it u ti onal  
se rv ic es ? How  ca n th e var io us  se rv ic es  an d fa ci li ti es  be co or di na te d in th e 
in te re st  of  th os e ne ed in g se rv ic e— to ass u re  th a t in di vi du al s,  fa m il ie s,  an d p ra c
tici ng  ph ys ic ia ns  ca n kn ow  w he re  to  go fo r th e  p art ic u la r se rv ic e ne eded, an d 
ca n ge t it  a t th e  t im e i t is ne ed ed ?

“T he A m er ic an  Pub lic H ea lth  A ss oc ia tio n h as no ted  w ith  g re a t sa ti sf ac ti on  
th e em ph as is  w hi ch  th e Co ng re ss  has  plac ed  on re se ar ch  in ch ro ni c di se as e an d 
ag ing . W e be lie ve  it  ne ce ss ar y a t th e  p re se nt tim e to  ex pa nd  ou r ap pr oa ch  
to  th e  pr ob lem to  in cl ud e su b st an ti a l su ppo rt  to  de ve lo pm en ta l pro gr am s w ith  
p a tt e rn s of  co ns truc tive , ra th e r th an  ju s t cu st od ia l ca re , in  ac co rd an ce  w ith  
kn ow led ge  no w av ai la ble .”

Th e sp ec ia l pro je ct  g ra n ts  prop os ed  in II .R . 49 98  wi ll en ab le  co m m un iti es  to  
pi on ee r in  th e  de ve lo pm en t of  ne w an d b e tt e r m et ho ds  of  pr ov id in g hea lt h  se rv 
ice s fo r th e  ch ro ni ca lly ill an d aged. A g re a t de al  of  kn ow led ge  of  how to pr o
vid e th es e se rv ic es  is  now av ai la bl e,  bu t it  wo uld  be fo ol ha rd y to  cl ai m  th a t we 
ha ve  al l th e  an sw er s.  E xpe rim en ts , st ud ie s,  dem onst ra ti on s— th es e are  ne ce s
sa ry  to  ex te nd  o u r kn ow le dg e of  how be st  to or ga ni ze  an d co ord in at e su ch  se rv 
ices.  Som e of  th e ty pe s of  dem onst ra ti ons a re  in di ca te d in th e fo llo w in g li st  
wh ich  Dr. M er ri ll  in cl ud ed  w ith  th e af or em en tion ed  le tt er to R ep re se nta ti ve 
H a r r i s :

SOME  CU RR EN T CH RON IC  DIS EA SE  PR EV EN TI ON, CASE FI NDIN G AN D R EH A BIL IT A TIO N  
PROGRA M DEM ONST RATI ONS

R eh ab il it at io n  of  p ati en ts  in  ch ro ni c di se as e ho sp ital s w ith  fo llo wup , ou t
pa ti en t.  an d ho me  c ar e by M ar yl an d S ta te  H ea lt h  D ep ar tm en t.

Sy nc hr on iz ed  outp ati en t se rv ic es  fo r ep ilep tics  by M ar yl an d S ta te  H ea lth  
D ep ar tm en t.
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Rehabilitation for patients with long-term illnesses a nd/or  physical disabilities 
by San Mateo County (Cal if.) Department of Public Health and Welfare.

Rehabilitation program and pilot projects, e.g., with a day hospital by New 
York State Health  Department .

Improved quality of care in nursing homes with emphasis on physical restora
tion and self-help, Washington State  Health Department.

Project allocations for improvement of quality and scope of preventive medi
cine through the stimulation of health measures for older persons, the preven
tion and control of chronic disease, and occupational health services by Cali
fornia Department of Public Health.

Program for the prevention of blindness by glaucoma screening and other 
measures by California Department of Public Health.

Rheumatic fever control program by Michigan State  and local health depart
ments and Michigan Crippled Children’s Commission.

Chronic disease detection program by multiple screening by Distr ict of Colum
bia Health Department.

It is of intere st in this connection tha t in 1957, the California State  Depar t
ment of Public Health set aside par t of the Federal general health  funds for 
just such demonstrations and studies in chronic disease and health of the aging. 
The response was very g rati fying; in a 2-year period, 18 projects were submitted 
by local agencies. Due to limitation s of funds, only seven were accepted and 
placed in operation. These we re:

1. Selective area multiphasic screening.
2. Rehabili tation nursing—a program for the disabled and elderly.
3. Home nursing programs.
4. Home care research and demonstration project.
5. Heart study—determination of the present  status of the sample popu

lation selected in 1949.
6. An investigation of the effect of management factors on nut ritive  value 

and acceptance of food in nursing homes.
7. Insti tutional care of the aged and chronically ill—development and 

evaluation of an educational program for institut ional management and 
staff.

CONSTRUCT ION OF NONPR OFIT NU RS ING HOMES

The American Public Health Association considers tha t the increase proposed 
in H.R. 4998 in grants for construction of nonprofit nursing homes is essential 
to meet pressing needs. As of July 1960, there were approximately 310,000 
nursing home beds in the United States, of which only 175,000 were acceptable. 
At least 260,000 additiona l beds are needed, according to the approved State 
plans. Furtherm ore, the 175,000 "acceptable” beds are acceptable only on the 
basis of avoidance of fire and health hazards. Considerations of adequacy of 
staff and quality  of services do not ente r into this definition.

Such considerations, however, are of paramoun t importance. In the February 
1960 report of the Senate Subcommittee on Problems of the Aged and Aging, 
some of the major criticisms of the present level of nursing home care were 
outlined as follow s:

1. Physical plants and equipment are substandard and outmoded.
2. Home operators often lack proper qualifications to assure the provision 

of proper service.
3. Nursing personnel lack proper experience and trainin g to supervise 

or render skilled nursing care.
4. Types of services provided are  too limited to meet th e needs of patients.
5. Management of the patients in nursing  homes by physicians is either 

lacking or inadequate.
6. Licensure stand ards differ greatly and are either too low or are not 

being enforced because of the practica l problem of finding a place to put the 
patient.

7. Licensure agencies lack sufficient personnel to do a really effective job 
of inspection and consultation work even where standa rds exist.

8. The “storage-bin” philosophy still prevails in spirit  or in fact in most 
nursing homes.

The subcommittee report comes to the following conclusion: “This is the 
discouraging picture  of nursing homes and their  patien ts painted by knowledge
able people in the year 1959. One cannot see this picture as often as did the 
subcommittee without wondering for  how many people—too well to die but 
too disabled to live independently or with thei r families—the futu re holds only
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ne ed le ss  re le ga tion  to  su ch  a lim bo  h er e on  e a rt h  an d w het her  th a t so ciety  
w hich  h as cre at ed  th e si tu ati o n  h as a re sp on si bi li ty  fo r co rr ec ti ve ac tion .”

C ur re nt ly , 91  per ce nt of  sk il le d nur si ng  ho me s a re  p ro p ri e ta ry  in st it u ti o n s 
w ith  71  per ce nt of  th e  be ds ; 6 per ce nt  a re  op er at ed  by v o lu nta ry  no np ro fit  
ag en ci es  an d ha ve  14  pe rc en t of  th e b e d s ; and  3 pe rc en t a re  pu bl ic  in s ti tu ti o n s 
w ith  15 pe rc en t of  th e beds.  On  th e  b as is  of th e  lon g ex pe rien ce  of  pu bl ic  h ea lt h 
w or ke rs  in  nu rs in g  ho me  lic en su re , and  o ur kn ow le dg e of  th e ki nds an d qua li ty  
of se rv ic e pr ov id ed  in  th es e di ff er en t ty pe s of  fa ci li ties , th e A m er ic an  Pu bl ic  
H ea lth A ss oc ia tio n is  co nv ince d th a t a ra p id  an d de cis ive in cr ea se  in  th e  pro 
po rt io n of  n urs in g  ho me  be ds  under  n onpro pri e ta ry  au sp ic es  is  to day  an  es se n
ti a l pr ec on di tion  fo r an y su b st an ti a l im pr ov em en t in nu rs in g ho me  ca re . O th er 
wi se we  sh al l co nt in ue  to co un te na nc e a si tu at io n , whe re , fo r too  m an y of  the 
old an d ch ro ni ca lly ill , “t he  fu tu re  ho ld s on ly  ne ed le ss  r el eg at io n to  su ch  a lim bo 
he re  on e a rt h .”

RE SE AR CH  IN  U TIL IZ A TIO N  OF MED IC AL  FA C IL IT IE S

T hi s se ct io n of  H.R . 49 98  is  of  m ajo r im po rtan ce . I t  wi ll m ak e po ss ible th e 
re se ar ch , ex pe ri m en ts , an d d em onst ra ti ons w hi ch  are  ne ce ss ar y to  det er m in e 
how our  hosp it al  and  h ealt h  se rv ic es  ca n be re or ga ni ze d to  pr ov id e pr oper  ca re  
fo r th e ch ro ni ca lly ill.  M an y qu es tion s ne ed  to  be an sw er ed . W hat  a re  th e 
ad va nta ges  an d d is ad van ta ges  of  se p a ra te  ch ro ni c di se as e h o sp it a ls ? Sh ou ld 
we  co nst ru ct  ch ro ni c il ln es s se ct io ns  of  gen er al  ho sp ital s,  an d ho w sh ou ld  th ey  
di ffer  from  th os e fo r acu te  i ll nes s?  W h at ki nd s of  re la ti on sh ip s ca n be de ve lop ed  
be tw ee n ge ne ra l ho sp it al s on  th e  on e ha nd , an d ho me s fo r th e  ag ed  an d nurs in g 
ho me s on th e o th e r?  W hat  a re  th e  be st  m et ho ds  of  or ga ni zi ng  ho me  car e pr o
gr am  an d re h ab il it a ti o n  se rv ic es ? How  ca n th e  va ri ou s ty pe s of  se rv ic es  an d 
fa ci li ti es  be co or di na te d so th a t th e ch ro nic al ly  ill pe rso n ge ts  th e  ri g h t ki nd  of  
ca re  a t th e ri ght ti m e? Sh ou ld  we  re co n st ru ct en ti re ly  our p re se nt co nc ep ts  of  
hos pi ta l ca re , an d beg in to  de ve lop in te g ra te d  med ical ce nt er s which  br in g to 
ge th er  th e fa ci li ti es  fo r acu te  ho sp it al  ca re , ch ro ni c ho sp ital  ca re , re habil it a ti on , 
nu rs in g ho me ca re , an d or ga ni ze d ho me c are ?

W e c an  no  lo ng er  k ee p o ur he ad s in th e  sa nd . T he  hos pi ta l an d h ea lt h  se rv ic es  
of  o ur co un tr y m us t be re or ga ni ze d to  mee t th e  hea lt h  ne ed s of  a  ch an ge d po pu la 
tio n. On th e  o th er ha nd , it  wi ll do  li tt le  good fo r th e ch ro ni ca lly ill  an d ag ed  
if  we  pr oc ee d to  p u t our  he ad s in th e cl ou ds  an d sp en d th e n ex t 20  y ears  in 
th eo re ti ca l di sc us si on s of  gra nd io se  sc he m es  to  pr ov id e id ea l se rv ic es . W hat  we  
nee d is w h a t H. R.  49 98  p ro p o se s: ass is ta n ce  in  ex pa nd in g co m m un ity  se rv ic es  
an d fa ci li ti es  fo r th e hea lt h  care  of  th e  ag ed  an d ch ro ni ca lly  ill,  a s we ll as  im 
pr ov em en t of  th os e se rv ic es  an d fa c il it ie s th ro ugh stud ie s, ex pe ri m en ts , an d 
de m on st ra tion s,  w ith en ou gh  fina nc ia l su pport  av ai la ble  to  bu ild  ex pe ri m en ta l 
fa ci li ti es —co m m un ity  la bo ra to ri es , as  it  w er e— w he re  we  ca n de ve lop bet te r 
met ho ds  b y te st in g  them  in ac tu a l pra ct ic e.

Se ve ra l y ears  ago a B ri ti sh  hos pi ta l arc h it ec t wh o w as  vi si ti ng me  re m ar ke d 
on th e ex tr a o rd in a ry  vi go r an d w il ling ne ss  to  ex pe ri m en t an d bre ak  ne w gr ou nd  
w hich  he  ha d no te d in  th e  U ni te d S ta te s in  h is  ow n field  of in te re st . The se  are  
qual it ie s whi ch  we  as so ci at e w ith th e  A m er ic an  te m pe r;  th ey  sh ou ld  be  put to  
wor k,  now , to  ex pa nd  an d m od er ni ze  o ur h ea lt h  se rv ic es  so th ey  ca n mee t th e 
ur ge nt ne ed s of  t he  p ub lic .

Sta te m ent of  Mrs . Gen ev a Vance, P ubli c  H ea lth  N urse , Scott Coun ty , K y ., 
on  B e h a lf  of  t h e  A m er ic an  P ubli c  H ea lt h  Ass oci ati on

I am  Mr s. Ge ne va  Va nce, pu bl ic  h ea lt h  n u rs e  in th e Sc ot t C ou nt y H ea lt h  De 
par tm en t,  Geo rgeto wn , Ky ., ap pea ri ng  he re  fo r th e American  P ub lic H ea lth  
Assoc ia tio n.  I t  is my  pr iv ileg e to  di sc us s w ith yo u som e as pe ct s of  th e K en tu ck y 
ho me  ca re  pr og ra m . In  th is  di sc us sion  I ho pe  to  pr ov id e in fo rm at io n w hich  wi ll 
be  us ef ul  to  yo u in  yo ur  del ib er at io ns on th e  le gi sl at io n un de r co ns id er at io n 
a t th is  t im e.

Th e ho me  car e pr og ra m  in K en tu ck y s ta rt e d  abou t 3 y ear s ag o w he n sp ec ia l 
fu nd s w er e m ad e av ai la ble  to  th e S ta te s fo r th e  pu rp os e of  ex pa nd in g se rv ice s 
to  th e ch ro ni ca lly ill an d ag ing .

Th e ho me  care  pr og ra m  is  a p a rt  of our  ov er al l pu bl ic  hea lt h  pr og ra m . Thi s 
is  n ot  t ra d it io n a l w ith  al l pu bl ic  h ea lt h  pr og ra m s.

Lo cal  ph ys ic ia ns  re fe r p a ti en ts  to  th e  H ealt h  D ep ar tm en t fo r ho me  ca re  
se rv ice s.
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Th e nu rs in g as pe ct s of  t h e  ho me  c ar e se rv ic es  in c lu d e :
1. N ur si ng se rv ic e to th e sic k in th e  h ome.
2. T ea ch in g mem be rs  of  th e fa m ily to  gi ve  care  to  sic k an d ha nd ic ap pe d

pe rs on s in  th e  hom e.
3. D em on st ra ti ng  a nd  te ac hin g p hy si ca l th era p y  t ec hn iq ue s.
4. H el pi ng  p ati en ts  an d fa m il ie s w ith  em ot io na l pr ob lems as so ci at ed

w it h  c hr on ic  an d d ebil it at in g  ill ne ss .
5. T ea ch in g th e p a ti e n t se lf -c ar e as  soo n as  po ss ible an d he lp in g him  to

a tt a in  m ax im um  re hab il it at io n .
6. C oo rd in at in g th e  se rv ic es  of  al lied  pe rs on ne l, su ch  as  ph ys ic ia n,  ph ysi 

cal  th era p is t,  n u tr it io n is t,  so ci al w or ke r, w el fa re  agency, an d o th er re la te d  

pa ra m ed ic al  w or ke rs .
7. In s tr u c ti n g  p a ti en ts  co nc er ni ng  goo d nutr it io n , in  pl an nin g an d pre 

pa ri ng  sp ec ia l di et s,  an d as si st in g  th em  in  th e dif fic ult  pe rio d of  ad ju st m en t 

to  a sp ec ia l di et .
8. W or ki ng  w ith  nu rs in g ho me  a d m in is tr a to rs  to  im pr ov e nu rs in g  ca re  

fo r p a ti e n ts  i n nurs in g  home s.
Sc ot t Co un ty  is  1 of  ab ou t 20  co un ties  in K en tu ck y th a t ha s ad de d ho me  car e 

se rv ic es  to  th e ir  ov er al l pu bl ic  h ea lt h  pr og ra m  in  th e p ast  3 ye ar s.
All ]>ati en ts a re  re fe rr ed  to  us  by  th e ir  ph ysi ci an s an d th ey  re m ai n u nder  hi s 

ca re  w hi le  re ce iv in g home  car e se rv ic es . We  re p o rt  ba ck  to  th e  ph ys ic ia n as  

of te n as  we  fe el it  is  ne ce ss ar y co nc er ni ng  th e  p ati en ts  co nd iti on  or pr og re ss .

I wo uld  lik e to  te ll  you ab ou t som e p ati en ts  wh o ha ve  b ee n he lped  by o u r home  

car e p ro g ra m :
1. A couple— wife , ag e 89,  be dr id de n fr om  an  old  st ro ke an d h e a rt  di se as e 

w as  re fe rr ed  fo r ho me  car e se rv ices . The  pu bl ic  h ea lt h  nu rs e ta u g h t th e  dau gh

te r to  ba th e h er  an d giv e good sk in  ca re . Sh e ga ve  in je ct io ns  tw o or  th re e  tim es  

a wee k. The  nu rs e re as su re d  th e co up le duri ng  ea ch  vis it  as  sh e w as  th e on ly 

pe rson  w ith  wh om  th ey  ha d out si de  co nt ac t. T he hu sb an d w as  93  y ear s of  

age , pa ra ly ze d fro m hi s ri ps  do wn  an d p a rt ia ll y  be dr id de n.  Th e n u rs e  he lp ed  

him  gra dua ll y  to be up  in a w he el ch ai r al l day  an d en co ur ag ed  hi m  to  go fo r 

a sh or t ri de  w it h  his  d au g h te r an d to  do  o th er th in gs to  occupy his  tim e. He  

w as  qu it e de af , bu t le ar ne d to  pl ay  an d en jo y an  an ti que mus ic  box .

2. Mal e, ag e 77, w ith a bone  di se as e w hich  ca us ed  a se ve re  cr ip pl in g co nd iti on , 

an d ul ce rs  of  th e st om ac h w as  re fe rr ed  fo r ho me car e se rv ice s. T he  pu bl ic  

he al th  nu rs e ga ve  him  flu id s an d m ed ic at io ns  in tr av en ousl y  an d ta u g h t hi s w ife  

to ba th e hi m  an d car e fo r pre ss ure  so re s which  he al ed  re ad ily . Sh e ta u g h t th e 

wife  how  to  ge t th e  p a ti en t fr om  th e bed  to  th e w ee lc ha ir  an d im pr ov ised  a 

bo ar d a t th e fo ot  of  hi s bed to pre ve nt fo ot  dr op . T he  nu rs e w ith  th e he lp  of  th e 

n u tr it io n is t in s tr u c te d t he  pa ti en  an d his  w ife  co nc er ni ng  his sp ec ia l di et .

3. Fe male,  ag e 49  who  ha d no t be en  ou t of  h er  ho me  fo r 20  y ear s ha d de ve l

oped  va rico se  ul ce rs  an d w as  em ot io na lly up se t. Sh e ha d tw o so ns  wh o had  

liv ed  w ith  h er unti l a tr ag ed y  ca us ed  th e  d eath  of  one an d hosp it al iz at io n of 

th e ot he r. T he  pu bl ic  h ealt h  nur se  dr es se d th e  ul ce rs  da ily in th e be gi nn in g an d 

ta lk ed  w ith th e  pat ie nt.  A ft er th e  nur se  wo n her  condfience  sh e w as  ab le  to 

te ac h th e p a ti e n t to  do  th e  dr es sing . The  n u rs e  he lped  her  to  ge t pu bl ic  a ss is t

an ce . Sh e en co ur ag ed  an d succ ee de d in get ti ng  th e  p a ti en t to ge t out fo r sh o rt  

ri de s an d to v is it  in th e co mm un ity . T hi s too k se ve ra l we eks w ith  m an y vis it s 

an d a t th e p re se n t tim e th e p a ti en t is be gi nn in g to  ta k e  p art  in  co m m un ity  ac 

ti v it ie s— fo r ex am pl e,  sh e as ke d an d did w or k in  th e  ca nc er  dr iv e la s t y ear an d 

co lle cte d $39.
4. A ma le.  89  y ears  of  ag e had  be en  in bed  fo r 8 m on th s w ith  a fr a c tu re d  hip.  

He was  in  th e  ho me  of a niec e wh o ha d si x sm al l ch ildr en  an d w as  re quir in g  a 

goo d de al of  ca re , an d mu ch  of  her  tim e. The  pu bl ic  hea lt h nurs e ta u g h t th e  

niec e how  to ge t th e  p a ti en t from  th e bed  to  th e  w he el ch ai r an d fr om  th e w he el 

ch air  to th e to il et  se at  an d ta u g h t th e  p a ti en t to  do  m an y th in gs  fo r him se lf.  

Afe r se ve ra l wee ks  of he lp  an d en co ur ag em en t he  w as  ab le  to  us e a w al ker  an d 

co uld  p art ia ll y  ca re  fo r him se lf.
5. Fe male. 86  y ears  of age. to ta ll y  bl in d an d  in bed  mo st of  th e tim e.  Th e 

pu bl ic  he al th  nu rs e ch ec ke d her  blo od pre ss ure , ga ve  re as su ra nce  an d he lp ed  

w ith  feed in g pr ob lems. The  p ati en t im pr ov ed  st ea dil y  an d en joye d th e n u rs e’s 

vi si ts . L ate r sh e be ca m e se ri ou sl y ill  an d re fu se d to  go to th e ho sp ital . Th e 

nu rs e ga ve  h er flu ids an d m ed ic at io ns  in tr av en ousl y  fo r se ve ra l da ys . Th e 

nu rs e an ch or ed  a ca th ere r.  ta u g h t th e  d au g h te r to  ir ri g a te  it  an d to  give  th e 

p ati en t en em as . T he  p a ti en t died  soo n th ere aft er.  I t wo uld  no t ha ve  be en  po s

sib le fo r th e p a ti en t to  ha ve  sp en t h e r la s t day s a t ho me  w ith out th e  ho me ca re  

ser vic es .
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6. Male, age 67, who had a stroke with paralys is of one arm and leg—the 
public health nurse used the book "Strike Back at Stroke,” published by the 
U.S. Public Health  Service, to teach a neighbor to give recommended exercises 
and general care. The neighbor then was able to teach the patien t to care for 
himself and take his own exercises. His wife was an invalid, in bed in the 
same room, a victim of arthri tis.  The patien t gradually became able to care 
for himself and his wife for a period of time, but later suffered another stroke. 
His wife died a few months later and he is now in a nursing home and gradu
ally improving.

7. Male, age 37, had multiple sclerosis, wears a hearing aid and glasses with 
a very heavy lens. He was unsteady on his feet, his blood pressure w’as ex
tremely high, and he appeared quite depressed. The public health nurse learned 
he had attempted suicide several times. He w’as unable to speak clearly and 
w’as hesit ant to talk at first. After a few visits the nurse gained his confidence 
and now he seems to feel free to discuss his illness with her. The nurse gave 
him injections twice weekly and spent a good deal of time reassuring him. His 
atti tude has improved steadily, the housekeeper has been dismissed, and he is 
now able to care for the house and mow the lawn. The nurse helped his wife 
and 15-year-old son to understa nd his illness and encourage him to take part  
in outside activities, such as gardening and things he can do with his hands.

8. A female, age 68, had diabetes. The public health nurse taught her to give 
her owrn insulin, to test her urine, and to prepare her special diet. She ta ught 
her the importance of good skin care to prevent infections. The nurse succeeded 
in getting all members of the family examined for diabetes.

9. Male, age 74, was  discharged from a mental hospital. His family refused 
to care for him. The public health nurse made arrangements for the patient  
to be placed in a nursing home in another county. Later  he was brought to a 
nursing home in his own county where the nurse visited him regularly. He 
was malnourished, pale, weak, and semiconscious w’hen visited in the second 
nursing horn. The nurse assisted in getting dentures, glasses, clothing, and per
sonal articles  for the patient. The nurse gave him injections and urged him 
to take other medicat'ons as ordered. After he was given an adequate diet his 
appetite improved and he is now’ able to be up and about and can partia lly care 
for himself.

10. Female, 73 years of age, weighing 300 pounds had a stroke which caused 
paralysis  of her left arm and leg. The public health nurse anchored a retention 
cathe ter and taugh t the daughter to irrig ate it. The nurse and nutrit ionis t in
structed the patient and the daught er concerning diet and she lost 100 pounds. 
The nurse  demonstrated and taugh t recommended exercises fo r the patient. She 
gained good use of the left arm and leg and was able to be up and  abo ut

Our experience in the home care program has convinced us tha t there is an 
urgent need for this type of service for sick and handicapped persons in the 
home.

The Chairman. I notice in your statement, Mrs. Vance, tha t you 
have a bulletin of the Kentucky State Department of Heal th for 
March and April  of 1959, Jan uary and Februa ry of 1961, and then 
an article by May Frazer of Kentucky’s program for the chronic
ally ill.

These may be received fo r the  files of the committee for reference.
(The documents referred to will be found in the files of the 

committee.)
The Chairman. Mr. Mack ?
Mr. Mack. Mrs. Vance, the home care program you have in Ken

tucky is quite interesting. I don’t think we have anything similar to 
tha t in Illinois, at least to the best of my knowledge. It seems you 
are rendering a very worthwhile service.

Mrs. Vance. We are quite proud of it.
Mr. Mack. I presume it is more or less on an experimental basis 

tod ay; is tha t true ?
Mrs. Vance. Yes.
Mr. Mack. Now, how does one secure your  services in the county?
Mrs. Vance. They are referred by the local physician.



HE ALTH SERVICES AND FACILITIES ACT OF 1961 211

Mr. Mack. Could I receive the services if I were a resident of 
Kentucky ?

Mrs. Vance. Yes; you could.
Mr. Mack. Would there be any charge ?
Mrs. Vance. No ; there wouldn’t be any charge.
Mr. Mack. You don’t charge anything at all for your services?
Mrs. Vance. No, sir.
Mr. Mack. Well, if the program is successful and relieves the hos

pitals and, as you indicated, the hospitals are empty there, it would 
become quite expensive a fter some t ime as the program became more 
successful; would it not?

* Mrs. Vance. I don’t quite understand your question.
Mr. Mack. There is considerable expense involved in this service; 

is there not ?
Mrs. Vance. The only money tha t is involved is what was a ppro 

priated by the Federal Government.
Dr. Terris. That is right.
Mr. Mack. I am speaking of your service today. You understand  

that ; do you not?
Mrs. Vance. Yes.
Mr. Mack. How much money is being spent today on your  pro

gram in Kentucky ?
Mrs. Vance. I cannot answer th at.
Dr. Terris. I would say offhand it is not a very expensive service 

and, as a matter of fact, one of the things this  bill would do would 
be to permit them to have somewhat more intensive service than  they 
can give now.

They have one physical therapis t for the 20 counties. They really 
need one physical therapis t per five counties to give more adequate 
service. Rut when you compare the cost of this kind of service with 
the cost of providing hospital care, of keeping a pat ient with multiple 
sclerosis in the hospital for 10 or 15 years, there is very little doubt 
about the tremendous difference in cost. I don’t want to say tha t 
this does not cost money. Of course it costs money.

Mr. Mack. I want to be certain I understand the service. I indi
cated I was quite impressed with the testimony you have given this 
morning and it seems to  be reversing a trend. Doctors used to  come 

e  out and call on patien ts in thei r homes but now you have to go to
the doctor’s office. You have a tendency to usually go down to his 
office and he gives you a shot of penicillin and you go home to bed. 
Now this service seems to be revers ing tha t trend. The same is true

* of the hospitals. Many of the doctors there will admit you if there 
is any doubt at all and so this seems to be reversing the trend  and I 
think it is a very fine thing.

But I felt tha t it might become very expensive to provide these 
services in the homes and that  is the reason for my question.

Mrs. Vance. May I explain that most of the families are able to 
buy what is needed and, if  not, some social agency will take care of it. 
There is very little expense other than just what medication there is.

Dr. Terris. You are thinking of supplies ?
Mrs. Vance. Yes.
Mr. Mack. I was think ing of the cost of transporta tion and the 

salary of the nurses, physicians where needed.
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Dr. Terris. Actually, this is being graf ted on to an existing pro
gram. The nurses’ cars are there and the nurses are there. You will 
need more nurses for this kind of  program,  naturally. That will cost 
money. You will need more physical therap ists and this will cost 
money. You will need social workers and that costs money, but I 
would submit that the costs involved are  still small in comparison to 
the cost that  you would have if you relied on hospital care. Fu rth er
more, even forge tting  the cost issue, a hospital isn’t always a good 
place for people. They are much bett er off at home with thei r fam
ilies. They will do much better at home.

Mr. Mack. The reason I was confused is because it is very expensive 
in a hospita l to the individual or to the insurance company and you w
are tran sferring them at private expense to the public agencies and 
I guess it will substant ially reduce the cost, but you will still be trans
ferring from the private industry  to the public agency.

Mrs. Vance. Actually, the program is just integrated into the over- •
all program. It  is just an added service of public health nurses for 
the past 3 years along with the others.

Mr. Mack. Thank you very much.
The Chairman. Mr. Younger?
Mr. Younger. Ju st one question, Mrs. Vance. I am somewhat sur 

prised that you render service to everybody, whether they are finan
cially rich as Mr. Mack suggested and perfectly capable of paying  
for the services in going to the hospital or anything else, but they 
can call you up and get the service for nothing; isn’t that  so?

Mrs. Vance. Yes, sir.
Mr. Younger. You think that  is a proper public expense ?
Mrs. Vance. Well, they are not referred until they are dismissed 

from the hospital and the  doctor feels they are able to be at home.
Mr. Younger. Well, let's assume th at here is a man with ample in 

come, let us say that he has $20,000 to $25,000 a year and is perfect ly 
capable of hiring a private  nurse or nurses. Do you think tha t the 
care of that individual ought to lie put on the backs of the taxpayers?

Dr. T erris. May I  reply? I don’t know Scott County, but my im
pression is there would be no nurses in Scott County to hire in the 
first, place.

Mrs. Vance. That  is true.
Dr. T erris. There isn’t anyone to hire. The only nurses available 

are the nurses in the hospital and I presume they are understaffed and •
the nurses in the health department.

I would like to say that my impression is tha t this pattern is based 
on a legal aspect. I don’t believe the health department is allowed 
to take fees for their  services. However, there is a growing tendency 
in the country to develop what we call combination services where we 
amalgamate the visiting  nurse services, which is a private nonprofit 
service, and the health depar tment  nurse services and when that is 
done arrangements are made so tha t people who can afford to pay for 
services do pay, and those that cannot pay are paid for through  some 
other method and that  handles the problem.

Mr. Younger. That  is all, Mr. Chairman.
The Chairman. Mr. Curtin  ?
Mr. Curtin. Mrs. Vance, do I understand you to say th at all of the 

funds to finance this project come out of Federal moneys ?
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Mrs. Vance. I am not really  sure.
Mr. Curtin. I thought you said that  it did.
Mrs. Vance. It  was by grant in the beginning, I feel sure.
Dr. Terris. It  was Federal money that, made this possible, but they 

are using nurses who are on local salary, you see, so i t is a combina
tion of Federal and S tate and local moneys that is in the program.

Mr. Curtin. And in Scott County if someone needs attention, the 
doctor refers the matter to you, is that  rig ht ?

Mrs. Vance. Yes, sir.
Mr. Curtin. I s that re ferral to an office in the county seat ?
Mrs. Vance. No, sir;  it is referred directly to the nurses in the 

health department.  We talk with the doctor and he tells us what to 
do. We go into the home and carry out his orders.

Mr. Curtin. You have offices in all o f the towns in Scott County?
Mrs. Vance. Well, Georgetown is the county seat and our county is 

small, the population of the county is 15,000 and we only have one 
health department.

Mr. Curtin. Dr. T erris, in my State we have public health associa
tions which are nonprofit corporations.

Dr. Terris. Wha t Sta te is that, sir?
Mr. Curtin. In Pennsylvania we have these nonprofit corporations 

who employ these nurses to go out and they are helped by Red Feathe r 
as well as county and State funds and, I presume, by some Federa l 
funds, al though I am not sure of the la tter. These nurses go to these 
various homes and help the people and, i f the  people can pay, they are 
expected to pay a fee to the nurse which goes into the common pot. 
Don't you think that  is a good idea?

Dr. T erris. Yes, this is the pattern in the cities, largely, the Visiting  
Nurse Association type of program.

In the rural areas, you just don’t have that kind of voluntary organ 
ization and you tend to have the health departm ent which is really the 
only agency which can carry  on because there  is no visiting nurse serv
ice. I make no brie f for one as against the other. I think both agen
cies can do this job, and as I  said there is a tendency for them to get 
together and provide a single nursing service. .

Mr. Curtin. Don’t you think tha t i f a patie nt comes from a family 
tha t is well able to pay for services that they should contribute to some 
extent for those services ?

Dr. Terris. Yes.
Mr. Curtin. Rather than the full amount being paid by the tax 

payer, whether it be a local, State or Federa l taxpayer, which, a fter 
all, is real ly the same person.

Dr. T erris. I would agree with you on that . The problems we get 
into with the health department  is tha t there  are legal barriers  to the ir 
accepting money and they tend to operate the other way.

Mr. Curtin. That is all, Mr. Chairman.
The Chairman. Mr. Keith, do you have any questions ?
Mr. Keith. No questions.
The Chairman. Thank you very much, D r. T erri s and Mrs. Vance 

for your very fine s tatement and testimony on th is legislation.
Our next witness this morning will be Dr. V. Eugene McCrary, who 

is appearing on behalf of the American Optometric Association.
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STATEMENT OF DR. V. EUGENE McCRARY, COLLEGE PARK, MD.,
APPEAR ING ON BEHALF OF THE AMERICAN OPTOMETRIC ASSO
CIATION

Dr. McCrary. Mr. Chairman and members of the committee, my 
name is V. Eugene McCrary. I am an optometrist and practicing in 
College Park, Md.

For the past 4 years I have been a member of the Department of 
National Affairs of the American Optometric Association and am ap
pearing on their behalf. I am also president of the Maryland  Op
tometric Association and am serving as a member of the Maryland 
State Board of Examiners in Optometry , and in compliance with 
your request, Mr. Chairman, I would like to have my statement filed 
for the record and I would like to just comment on two or three 
highl ights from the statement, if you will.

The Chairman. Very well. You may have your statement filed 
and the committee will, of course, have occasion to read it and then 
we will have your additional  comments.

Dr. McCrary. Fine.
Fir st of all, I would like to point out that in numerical strength, 

between 18,000 to 20,000 optometrists are licensed to practice optom
etry in the 50 States and the D istrict of Columbia. There is less than  
one-fourth that number of board certified ophthalmologists who are 
physicians who specialize in eye care, medically.

Secondly, with the matter of referrals  there was some discussion I  
believe yesterday about referral centers possibly being a pa rt of these 
community heal th facilities.

The graduates of optometry are specially trained  to detect, but not 
to treat.  When an optometrist detects a pathological condition he is 
dutybound to refe r the patient to the medical or other health care 
practitioner.

I would like to refer  a t this point to a paper which was presented 
to the American Public Health  Association at its convention in 1960 
to the medical care section thereof. The ti tle of the paper is “Optom
etry's  Role in Health,” and maintains  a study of referrals .

The study indicates tha t the optometrists  nationa lly refe r over 
800,000 patients yearly  to other health care practitioners.

With  your permission, Mr. Chairman, I would like to have a copy 
of th is p aper  also filed with the record.

The C hairman. Do you have copies of it?
Dr. McCrary. I have only one copy, sir, which I will leave with you.
The Chairman. Well, you may file that one copy with the com

mittee and we will decide whether  or not to let it go in.
(The document referred to will be found in the committee files.)
Dr. McCrary. There are 10 schools and colleges of  optometry in 

the United States and all of these are operated as nonprofit institu 
tions.

Associated with the schools and colleges are ou tpatient clinic where 
individuals may receive optometric care and these are also operated 
on a nonprofit basis.

There is an insti tution in New York City which I would like to men
tion to you just briefly, and this is the Optometric Center of New 
York.
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The Optometric Center of  New York is a nonprofit, tax-exempt in
stitution  chartered by the board of regents of the Universi ty of the 
State of New York. It  is devoted to the study and care of tlie prob
lems of human vision. The institu tion is in continuation of the su
perlative work in vision care developed and carried on by the Depart
ment of Optometry, Columbia University, durin g the 46 years of its 
existence. This vital service upon which thousands of citizens de
pended might otherwise have been inter rupted when the department 
closed its doors in 1956. The Optometric Center of New York was 
founded on Apri l 16, 1956.

In addition to the  general optometric services, departments devoted 
to orthoptics and vision trainin g, contact lenses, special devices and 
aids for the par tial ly blind and people with very poor vision, anisei
konia, visual fields, visual disabilities associated with impaired read 
ing abilities and remedial reading  are in operation. A visual science 
library  and current periodicals in the basic and clinical visual sciences 
is open to the public.

In addition to the general program of c linical care, the Optometric 
Center maintains an indigent visual care program for needy persons 
in the community referred by the various social welfare and social 
sendee agencies. This program is in pa rt supported by interested 
community philanthropy and bv the institut ion itself. All profes
sional care in this program is donated by the optometrists and no 
charge is ever made to  the patient or to the refe rring agency.

The Optometric Center maintains a regular prop ’am of  postg radu
ate instruction for optometrists  as well as symposia, conferences, and 
seminars on subjects relating to vision. The program of endowed 
basic and clinical research involves several projects which, it is hoped, 
will advance significantly the knowledge of visual perception.

All of these facilities have been founded and are maintained by 
members of the optometric profession as the ir contribut ion to the wel
fare of the people of New York.

I would like to mention a current research project which is croing on 
in Indiana, at the Indiana University investigating the effect and 
causes of the visual factors of night vision with relation to the fre 
quency of accidents which occur after dark, and also tha t optometry 
has taken pa rt in the White  House Conference on Children and A outh 
more recently in the White House Conference on the Aging and we 
are vitally interested in serving the visual needs of the American 
people.

Mr. Chairman, I  believe tha t concludes my statement.
The Chairman. Thank  you very much, Doctor, for  your testimony. 

Your full s tatement will be printed  in the record at this point.
(The full prepared statement of Mr. McCrary is as follows:)

Stateme nt  of I) r. V. E uge ne  McCrary, College P ar k, Md.. on Beh al f of th e 
American Opto metri c Asso ciatio n

Mr. Chairman and members of the committee, my name is V. Eugene McCrary. 
I am an optometrist practicing in College Park, Md. For the past 4 years I have 
been a member of the Department of National Affairs of the American Opto
metric Association, and am appearing on their  behalf. I am also president of 
the Maryland Optometric Association, and am serving as a member of the Mary
land State Board of Examiners (in optometry) under an appointment by Gover
nor Tawes.

There are some 18.000 to 20.000 persons licensed to practice optometry in the 
50 States and the Distric t of Columbia, and less than one-fourth th at number of 
board-certified ophthalmologists.



216 HEALTH SERVICES AND FACILITIES ACT OF 19 61

In each of the foregoing jurisd ictions, to qualify to take the examination for 
licensure, an applicant either by statute or regulation having the force of law 
must be a graduate of an accredited school or college of optometry. Each of these 
schools, now and for the p ast 10 years or more, has required their  graduates to 
successfully complete a minimum of 2 years of preoptometric s tudy at  the  college 
level, and an additional 3 years of study in subjects devoted or related to 
optometry. Our graduates are specially trained to detect pathology but not to 
trea t it. When an optometrist detects a pathological condiion, he is in duty- 
bound to refer the p atient to a medical practit ioner.

All of our schools and colleges are nonprofit, and have outpatien t clinics where 
indigent individuals may receive optometric care. These clinics are also 
nonprofit.

I should like to call the attention of the committee pa rticular ly to the Optomet
ric Center of New York. It  is located in New York City, is a nonprofit tax- „
exempt institution, chartere d by the Board of Regents of the University of the
State of New York. This clinic last year handled some 6,000 cases. If funds
were available to expand the facilities  and employ additional personnel, they
would probably handle two to three  times tha t number. As of April 16, 1961,
their financial statement showed assets of $53,526.36. Their total receipts for •
the fiscal year April 16, 1960, to April 15, 1961, including contributions, were
$63,528.69, and their  tota l operating and a dministrative expenses were $62,877.95,
which gave them an excess of income over expenses of $650.74; but this does not
include a depreciation item of $1,420.41. When that  is taken into consideration,
their net operating loss for the y ear was $769.67.

Approximately one-third of their  patients are charity cases. About 10 percent 
of the total number are referred to the clinic by the Health Department of New 
York City ; another 15 percent are referred by other charity organizations. Most 
of the remaining are persons who have come to them from the former clinic con
ducted by th e School of Optometry of Columbia University. Those pati ents who 
are able to pay a re charged what  is known as  an institutio nal fee, which goes to 
bear the expense of the clinic and the cost of the ophthalmic ma terials  dispensed 
there. At least one-quarter of their income is in the form of contributions, most 
of which is donated by optometric organizations. Federal funds for community 
facilities and services we believe should be made available for nonprofit optomet
ric centers such as the one I have just  described and those connected with our 
schools and colleges of optometry.

The bill now being considered by the committee for the most p art is very broad 
in its ter ms ; but in section 5  partic ularly  the emphasis is placed upon hospitals 
or other “medical facilities .” Unless this language is broadened, nonprofit op
tometric centers would, we feel certain , be barred  from parti cipatin g in the bene
fits. We, therefore, recommend tha t in section 5, wherever the word “medical” 
appears, the bill be amended by striking out the word “medical” and inserting 
in lieu thereof the word “health,” and tha t the report of the committee include a 
statement to the effect that  this amendment was made in order tha t such funds 
as Congress may appropriate for grants  to public or nonprofit private agencies, 
should be made available for services and facilitie s providing optometric vision 
care.

The bill is also particularly designed for the aged. Practica lly every one of 
our aged citizens has a visual problem. One of the more common visual defects 
of the aged is tha t of cataract. This requires medical care, but well over 50 
percent of the cataract cases are detected by optometrists and then referred to 
ophthalmologists. Were it not for the hostile atti tude  of the American Medical *
Association, and particular ly its section on ophthalmology towards optometry, it 
would not be necessary for us to appeal to Congress to see tha t optometric serv
ices and facilitie s q ualify for Federal grants, but unfortunately such is the case.
In at least three instances Congress has found it necessary, by a special law, to 
amend a Federal sta tute  so as to expressly make optometric services available 
in the public interest.

Before closing, I should like to point out tha t earlier this year, the American 
Optometric Association part icipate d in the White House Conference on the Aged 
and submitted a report which received much favorable comment.

Our association also submitted a 35-page printed report through its committee 
on visual problems on children and youth to the 1960 White House Conference 
on Children and Youth.

A year ago, our association received an award from the U.S. Chamber of Com
merce for the work which it had done in promoting highway safety. Vision is 
an important factor  in tha t field. Members of this committee have devoted a
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great deal of time  and  effort to c ut down the  ter rific sl aug hter which occurs each 
year on ou r highways.

Our profession is financing a resea rch pro ject at  the  Unive rsity  of Ind iana 
School of Optom etry in vision for night driving. Approximate ly only one-th ird 
of the automobile mileage is driven at night , and  yet  the re are  thr ee  times as 
many fat al accid ents between sunset and dawn as the re are  between dawn and 
darkness.

In the ligh t of the  foregoing, we recommend th at  the  language  of this bill 
should be broadened so as to make ce rtain that  Fe der al funds which it  authoriz es 
are  specifically made  available for  community fac ilit ies  and services which  are  
constructed and maintained  to provide  vision car e by members of the optom etric  
profession.

The Chairman. Mr, Mack, do you have any questions?
Mr. Mack. I  have no questions.
The Chairman. Mr. Younger?
Mr. Younger. No questions.
The Chairman. Mr. Keith ?
Mr. Khith. No questions.
The Chairman. Mr. Curtin ?
Mr. Curtin. No questions.
The Chairman. Doctor, I am quite interested in this matter. There 

has been a grea t deal of interest manifested in this proposal. I am 
a little concerned about the effect of broadening the proposal to the 
extent that you would in connection with your suggestion.

Now as I  understand it, the purpose of this legislation is to provide 
services that  will be made available to people in certain categories 
and it is all, of course, tied into programs under the Public Health  
Service Act. The theory behind this is tha t the services to be pro
vided come within the basic concept of medical treatment.

In  your statement you referred to the fact  tha t optometry will 
mean “health maintenance.” But it would seem to me that if the 
suggestion you make were to be adopted it would go far  beyond the 
concept of “health maintenance” and conceivably could include most 
everything  that could qua lify or attempt to qualify as having some
thing to do with health. Not only would it include what you intend 
to include, but it appears  to me tha t it could very likely include a 
lot of things tha t in my judgment you wouldn’t want included.

Now the theory behind th is is—and I make this statement because 
I want too get your comments—that the Federal  Government would 
cooperate with the States in provid ing these services and facilities.

Now you are f ami liar with th at are you not ?
Dr. McCrary. Yes, sir.
The Chairman. In other words, the Federal Government is extend

ing its assistance. This is not a new concept. This program has 
been in effect on a limited basis for some years. This is extending 
the program on a rather modest basis but the concept is extending it 
in order to assist these States in carry ing out this program.

Now obviously, the various States have laws governing thei r pro 
grams within the States. You are fami liar with that ?

Dr. McCrary. Yes, sir.
The Chairman. You do not suggest that  your profession would 

want*the Federal Government to encroach upon the right and prerog a
tives of the States in tha t regard, do you ?

Dr. McCrary. No, sir, not at all.
The Chairman. Well, if a State then considers the profession of 

optometry as a medical service there is n othing in the provision of 
law that prevents your profession from being included, is it?
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Dr. McCrary. No, sir,  but on that  point there is a general trend 
not to include optometry as a medical service.

I might cite to you an example from my home S tate  of Maryland 
which is the one I am naturally most familiar with.

In the State of Maryland we have had for years aid to indigents 
and the carr ier for the program has been the State health depart
ment. Now as this program has been implemented, indigent individ
uals who may be optometric patien ts and who then fall under the 
indigent program cannot go to the optometr ist for vision care. They 
are required by ruling to seek the services of a medical practit ioner 
so that is a very practical problem here which on the grassroots level, 
does exist, is a discriminatory type of thing which concerns us in 
optometry very much.

The Chairman. You mean tha t is true with reference to some a il
ment or disease or something wrong with the eyes, is that  right?

Dr. McCrary. In other words, sta tistics show tha t 2 to 3 percent 
of all individual patients seen as fa r as eye care is concerned, mani
fest some symptoms of disease. These people, as I stated earlier, 
when they come to see the optometrist he is bound legally to refer 
these patients to some other health care practitioners. If  it is an 
ocular sign of diabetes or advanced arteriosclerosis or if there is an 
indication of tumor or whatever the indication may be inside of the 
eye, the optometrist refers this patient to the appropria te health care 
practitioner.

Wha t I am talking about now is the other 98 percent, those who 
have functional problems of vision such as presbyopia.

The Chairman. What?
Dr. McCrary. Presbyopia. That  is a condition where the arms, a t 

around age 40 or later, begin to get shor ter and shorter and you have 
to back a newspaper out to see it.

The Chairman. Tha t is just a matter  of correcting the vision, 
isn’t it?

Dr. McCrary. Yes, sir.
The Chairman. Does that  become then a medical problem?
Dr. McCrary. No, sir; the distinc tion between the services rendered 

by optometry and the services rendered by the medical p ractit ioner  in 
the eye care field are that the optometr ist is a specialist in functional 
vision problems.

The Chairman. Yes.
Dr. McCrary. Those problems which interfere  with normal visual 

functioning and this includes not only the physiological changes that 
occur as a result of aging, but also many other types of visual prob
lems which have a bearing on an individual’s perceptive ability, on 
the child’s ability to effectively learn through the visual sense, and 
there are many ramifications of the complexities of adequate vision 
care.

The optometrist is specifically t raine d and licensed to  render func
tional vision care.

Now optometry does not treat  disease. Optometry is a separate 
profession and is not a part  of the medical profession and when we 
find a  patien t who needs services of another health  care practitioner, 
\ye refer that patient for that  service.
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The Chairman. Well now, are you contending or  is your profession 
contending tha t the man who fits glasses, ju st to use an example and 
sells them, is a part o r should be a part of this p rogram ?

Dr. McCrary. I am not sure that  I fully understand what you 
mean, Mr. Chairman.

The Chairman. Well, assume that what you are saying here is tha t 
under the present trend that  you have observed, ophthalmologists are 
included in this program, are they not ?

Dr. McCrary. Yes, sir.
The Chairman. Optometrists  are not.
Dr. McCrary. Tha t is correct.
The Chairman. And that you think they should be included ?
Dr. McCrary. Yes, sir.
The Chairman. An optician is not included.
Dr. McCrary. An optician is a professional person.
The Chairman. And you think they should be included also ?
Dr. McCrary. I do not feel tha t the public should not have the serv

ices of an optician who is a skilled artisan , who fills prescriptions. I 
feel tha t the public should certainly have access to the services of an 
optician if they so desire.

The Chairman. In  other words, you feel tha t by strik ing out “medi
cal facilities” and including “health facilities” that that  would include 
optometrists—and I could name many other health professions.

Dr. McCrary. There is one distinction tha t I would like to point  
out, Mr. Chairman. The relationship of the optician to both the 
optometrist  and the ophthalmologist is the same as the pharmacist 
relation with the physician. He is responsible, legally, for the proper 
compounding of  prescriptions which are referred to him but he does 
not make the professional decision nor is he responsible for the effica
cious use necessary for  tha t prescription so far as solving a par ticu lar 
problem. He is an artisan , but does not operate on the professional 
level.

The Chairman. Do the States have laws applicable to this pa rtic u
lar  problem?

Mr. McCrary. Well, the States  have laws which specifically license 
optometrists to care for the visual needs of citizens; tha t is all 50 
States and the Distric t of Columbia have these laws.

The Chairman. Well, this provision of assistance to the States 
would be such in this part icular field that the Federal Government 
would cooperate with the  States under their  procedures and programs. 
Would it satisfy your profession if the programs would permit the 
inclusion of your profession ?

Dr. McCrary. If  the program is implemented with the spir it of 
helpfulness and with a spiri t of justice and if it does not exclude 
groups of licensed pract itioners who are duly licensed by the individ
ual States to render a part icular service, then I would say “yes, that 
would satisfy us.”

The Chairman. And which are acceptable by tha t State ?
Dr. McCrary. Yes, sir.
The Chairman. All right , thank you very much. We are glad to 

have had your testimony.
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(The following let ter was received for the reco rd:)
T h e  Ame ric an  Opto metric Assoc iatio n, I nc .,

D epa rtme nt  of P ublic  I nforma tio n,
Fayetteville, Ark., April 29, 1961.

Hon. Oren H ar ris ,
House of Representatives, Washington, D.C.

D ear Mr. H arris : Mr. Bill MacCracken has informed me tha t hearings will be
held next week on H.R. 4998. I unders tand tha t Dr. Harold Oyster will appear 
before the committee on Thursday, and I am sure that  he will ably present the 
facts, but I did want to take this opportunity to remind you of my interest in 
H.R. 4998. It  is very desirous tha t the language in this bill be broadened to 
include optometric facilities, and not be limited to strictly the medical agencies 
and inst itutions.

Thank you for your consideration.
Sincerely yours,

J oh n G. Sugg, O.D .

The Chairman. Our next witness will be Dr. George J ames, acting 
commissioner of health , New York City Department of Health  who 
will present the testimony of Dr. Leona Baumgartner.

Dr. Baum gartner called me by telephone a few days ago and advised 
me that she wished to present a statement for the  record and expressed 
regre t tha t she was unable to be here because of a commitment.

STATEMENT OF DR. LEONA BAUMGARTNER, COMMISSIONER OF
HEALTH, CITY OF NEW YORK, AS PRESENTED BY GEORGE JAMES,
FIR ST DEPUTY COMMISSIONER OF HEALTH OF THE CITY OF
NE W YORK

Mr. .Tames. I am George James, f irst deputy commissioner of health  
of the city of New York. I am a public health physician and before 
coming to New York City 5 years ago, I did public health work in 
Connecticut, Maryland,  rura l New York State, Tennessee, and Ohio.

I am here to present the testimony prepared by Dr. Leona Baum
gartner,  commissioner of health of the city of New York, in support 
of H.R. 4998 and S. 1071. Aft er the presentation of this testimony, 
I shall be pleased to answer any questions which members of the com
mittee may wish to direct to me.

Congressman Harr is, it gives me great pleasure to appear in sup
por t of H.R. 4998. Every objective of this proposed legislation rep
resents an item we in New York City are tryi ng to accomplish with 
meager resources or it is one we have wanted to undertake. All too 
often we have been unable to s tart  worthwhile demonstration projects 
because we could not find the limited funds required even fo r a trial 
run.

There are esentially four p arts  to the problem of heal th and medical 
care in the United Sta tes :

1. How to get new knowledge—for this we need research.
2. How to provide for the payment of health and medical care— 

a problem now under congressional consideration and study.
3. How to get the personnel to do the job—this involves aid to 

medical and nursing education and is the subject o f another bill be
fore the Congress.

4. How to organize health services in an effective fashion, avoid
ing costly inefficiencies and duplications.  This bill, H.R. 4998, deals 
with part  four, the problem of updating  our technical knowledge 
for organiz ing and delivering  medical care.
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You can boil it down almost to these two simple statements:
We must have the hospial beds and the staff to man them for the 

people who should be in hospital beds. We also must have other 
ways of provid ing medical care for people who need it but who 
should not be in hospital beds.

At the moment we are woefully short  of good diagnostic and am
bulatory care clinics, good nursing homes, good home care, good 
referra l services, good rehabili tation programs. A chief reason for 
the lack of coordinated services for the nonhospitalized patien t lies 
in the fact tha t we have been slow to develop and test new methods 
for providing these services. This bill would provide the stimulation 
and the funds so tha t those who have the know-how can pu t to work 
the new medical discoveries from our research laboratories. The 
Congress has shown great wisdom in provid ing funds for medical 
research. Now it is time to help the communities demonstrate how 
this new medical knowledge can best be put to practical use. In the 
sciences, you have supported both basic and applied research and 
development. There is an equal need to do this in the field of the 
application of medical knowledge and you can expect equally dramatic  
results.

Dr. Baumgartne r is commissioner of health  of New York City 
but grew up in Kansas and still sees hea lth problems in terms of the 
Middle West as well as in those of a great  metropolitan area. As 
president o f the American Public Heal th Association, she has talked 
with public health workers in the towns and villages of almost every 
State in the Union. She can tell you tha t there are scores of com
munities where there are no organized home care services, no rehabili
tation centers, no such thing  as a visiting  nurse. Moreover, she can 
tell you th at there are many physicians—good, dedicated, conscienti
ous, hard-working physicians—who simply are not aware of some of 
the latest developments in medicine. Speaking as a former president  
of the American Public  Health Association, I am convinced of the 
enormous need existing throughout the Nation for Federal leader
ship such as this  bill would supply.

Let me now speak for her, as commissioner of  health  of New York 
City, where we have been trying, within the limits of our available 
resources, to develop and test new methods for bringing the benefits 
of the latest medical knowledge to the people. On the basis of our 
experience, we know it is possible to develop and test such methods 
and to obtain experimental data from which you can work out the 
formulas for an effective opera tional program to provide these serv
ices to all who need them.

Perm it me to explain what she means by the phrase “all who need 
them.” In the report  of President Eisenhower’s Commission on Na
tional Goals, it was pointed out that the responsibility of a community 
health department is not only to provide direct medical services to 
persons who would not otherwise be served but that , in addition , a 
health department must identify the community’s needs for medical 
care and evaluate continuously the quality of its health practices and 
the adequacy of health facilities and manpower as related to the needs 
of the whole community.

The services which this bill would enable our communities to devel
op, test and put into operation are needed not only by the medically
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indigent. They are needed as much by the chronically ill patient 
who can afford to pay for them but who cannot do so because they 
simply do not exist. We in New York City were initia lly prompted 
to study improved community services to the chronically ill because 
the city is the purchaser of these services fo r the medically indigent. 
We found we could no longer afford to meet the needs of the increas
ing number of chronically ill and the aged persons in this category 
by using the old fashioned methods of hospital and custodial care. 
These are adequate to  deal with communicable diseases and episodic 
health needs, but they are extravagant, expensive and—most im
portant—quite unsatisfactory for meeting the  needs of the chronically 
ill. We soon found tha t the need was equally great  for those who 
are able to pay for services out of the ir own resources.

When we consider that  of the 20 leading causes of death in New 
York City, medical science provides a definite care for only two, we 
can realize that  this need will continue. Although we do have some 
promising tools, none of them has as yet been able to make a major 
impact upon the specific disease problem. The other 18 we simply 
don’t know how to cure. This is why we need much emphasis upon 
medical research. But we can do a great deal to minimize the dis
abling conditions associated with these diseases even before we learn 
how to prevent or cure them. Prevent ion or correction of disability  
depends upon ear ly detection, accurate diagnosis and the provision of 
adequate services for rehab ilitation , together with the continuous 
and comprehensive medical supervision of the patient.

At present, medical care by and large is geared to one-shot treat
ment and hence episodes of unrela ted bits of medical care are often 
the rule. How to convert our health  service structure  to deal with 
the long-term patients, to diagnose their illnesses, minimize the ir dis
abilities, care for them at home or in appropria te institut ions and 
mainta in continuity of care for them—this is the problem.

In the old days the hospital bed was the  best we could do for the 
chronically ill patient. Today, there are many such patients  for 
whom inhospital care is not at all, or only part of, what is required. 
Hospital care is far too expensive an item to be used needlessly.

How are we to develop effective ways to provide skilled services 
outside hospital walls? What services are required? Home nursing, 
physical therapy, occupational therapy,  speech therapy, social serv
ice, dental treatment, p odiat ry, diet therapy, and the o ther skills that 
go into the care of the sick are prominent in the list. In some in
stances these can be delivered on an ambulatory basis in the outpatient 
clinic, in others they must be brought to the home. In the develop
ment of home-care programs fo r the chronically ill, it is pa rticularly 
important to organize and expand homemaker service. This part-tim e 
assistance with household responsibilities often provides the margin 
of difference between enabling the pati ent to remain at home and his 
having to ente r a hospital.

Much needs to be done. We need to—
1. Reorganize and improve our outpat ient clinics by substitu ting 

coordinated, comprehensive care for the present fragmented and 
piecemeal treatment.

2. Experiment with ways in which home-care services can be 
provided where they do nbt now exist and study the ways in
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which they can be most effectively coordinated in those areas in which 
they are provided.

3. Develop information and referral methods so that the patient 
and his physician will know where to find appropriate  sources of 
care.

4. Coordinate facilities so that  pa tients can move more easily from 
one type  of care to another as thei r medical needs change.

For many pat ients  who do not require hospital bed care but never
theless do need suitable institutional care, the nursing  home un
doubtedly is the answer. I will not belabor the deplorable conditions 
tha t exist in all too many of the nursing  homes in this country. In

* the care of the chronically ill, this is our No. 1 national problem. 
Proprieta ry interests have taken the lead in the provision of nursing 
home facilities, yet history has shown th at high standards of medical 
care have been established primarily  by nonprofit institutions. The

* construction and operation of proprie tary nurs ing homes have become 
extremely a ttrac tive  to private capital. There are st rong indications 
that  syndicates are being organized to exploit these opportun ities 
for profit.

In New York City, 63 percent of the nursing home beds are under 
propr ietary  auspices. Inevitably, we run head on into the conflict 
between the cost of good service and the desire of nursing home own
ers to make money. The number of proprieta ry beds in New York 
City has increased 77 percent between 1955 and 1961. In contrast,  
there has been only a 37 percent increase in public infirmary beds and 
a smaller increase in voluntary beds.

Funds for the expansion of nonprofit nursing homes are in short 
supply. But let me assure you that  the tr icks of Hill-Burton money 
for nursing home construction tha t has been available in New York 
City in the past—and which th is legislation will double—as small as 
it was, has sparked the expenditure  of funds from other sources so 
tha t in the end we have achieved these thin gs :

1. A modern infirmary unit attached to a voluntary  home for  the 
aged.

2. A new unit for a nonprofit nursing home affiliated with a major 
hospital.

3. Two nurs ing home units to be constructed and operated by high- 
quality  general hospitals.

Thus even small Federal seed money stimulated desirable local ex
pansion. I would vigorously support this legislation if for no other 
reason than  that it would make available more money to enable us to 

.  construct more nursing homes under nonprofit auspices, preferably
hospital-based, where we are able to emphasize high-quali ty care. In 
these we can apply the knowledge we now have about how to operate 
a reasonable and decent kind of nursing home and set a standard 
which proprietary nursing homes can then be asked to follow. You 
can be sure that  this proposed money is needed and that it will be 
wisely and productively spent.

I cannot too strongly state my convictions, based on the facts as I 
know them, that  this aspect of the proposed bill alone would permit 
this country to move toward solving the nursing home dilemma. If  
we don’t act, I am afra id that  the national dilemma may become a 
national disgrace. The nursing home which first evolved as a hopeful
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solu tion  to  the  needs of  the  inc rea sin g numb er of  aged chron ica lly  ill 
now is in da ng er  o f becoming as evil  as an ything  in Charles Dickens.

Be tte r th an  using  even the  best nu rs ing home, of course, would be 
to do th e kind  of  p rev ent ion  and  r eh ab ili ta tio n th at  would keep peop le 
from nee ding to be insti tut ion ali zed at all. We in New Yo rk Ci ty 
have  been tremendo usly conc erned wi th reh ab ili tat ion , wi th the  lag  
between modern reha bi lit at ion kno wledge  and  the  deg ree to which 
New Yo rke rs were receiving the ben efit o f th is knowledge.

We in New Yo rk Ci ty have  a favo rit e sto ry and  it is a tru e sto ry,  
abou t Mrs . Fl an niga n who l ived across the  s tree t from  H ow ard R us k’s 
In st itut e of  Physica l Med icine  and Re habi litati on  on F ir s t Avenue. 
Mrs. Fl an niga n had a stro ke and fo r 3 years  th er ea fter  she was the  
width  o f one avenue aw ay from the wealth of  services th at  Dr.  R usk’s 
In st itut e could have pro vid ed he r and which she needed. Bu t she 
didn ’t know thi s, and  so did  not  find he r way  across the str ee t to  get 
thi s esse ntia l ca re u nti l 3 crucial years  had  passed.

We cannot affo rd to wa it fo r th e Mrs . F lann igan s to  cro ss th e s treet. 
We have to  deve lop new ways to br ing needed reha bi litat ion  services 
across  th at  street  ourse lves.  These are  the  ways  we a re tryi ng  to  de
velop in New Yo rk City. Th is sto ry  ill us tra tes the kind  of  absurd 
waste  which could be cor rec ted  th ro ug h the  leg isla tion  you are  con
sid eri ng  th is  mo rning. Mrs . F lann igan  could have  received these serv
ices wh eth er she was ind ige nt or  able  to pay fo r them . I t  happens 
th at  Mrs. Fl an niga n could have pa id.  In  e ith er  case, th e fact  th at th e 
serv ice was  avai lab le and  unknow n to her, and  that  he r sit ua tio n was 
unknow n to  anybod y in the  city  of  New Yo rk w’ho knew how to  p ro 
vide the he lp she needed—t ha t is th e p oin t of th is story.

We there fore  undertook  3 years  ago to design a demo nstra tio n re
habi lit at ion pro gra m in one are a of the city . The objectives ar e:

1. To  find what we call the  hid den handica pped, those who cou ld
benefit by but were not receiv ing  reh ab ili ta tio n services. We were  
especia lly concerned wi th stro ke pa tie nt s bu t also with othe r neuro 
mu scu lar  dis abi liti es.  . . . '

2. To make ava ilab le a centr al agency to which such ind ivi duals  
could  be re fe rre d,  where all the  reso urces o f th e comm unity fo r p rovid
ing needed service would be li sted, and where th e necessary  procedures 
between re fe rral  cen ter an d ser vic e-p rov iding  agencies were ava ilab le 
to speed the p at ient  to the r ight  agency.

3. To  tak e steps to  see th at  the  doc tors in the  com munity  know of 
these  resources  and  how to  make use o f th em on beha lf o f th ei r p atients.

New Yo rk Ci ty pro bab ly has m ore reha bi lit at ion resou rces  th an  any 
oth er c ommu nity in the wor ld. I f  in t hi s ci ty we are neverth eles s con
fro nte d wi th the  problem of ind ivi duals  who could be helped  b ut who 
do not know it, who do not  know whe re to seek help  even when  the y 
are  aware  th at  it may be ava ilable  to them then  imagine  how much  
more urge nt  are the  needs  in th is  field in oth er commun ities . W e are  
find ing in th is dem onstration  that  roug hly  3 percent of the  people su r
veyed in th e community  need and ap pa rent ly  could benefit by reh ab ili 
tat ion , an d th at  of  these  about ha lf  are  helped  by ex ist ing  resources. 
These perce nta ges may  ap pe ar  small,  but please note  th at  in New 
York C ity  th is  means th at  on e-q ua rte r milli on persons  are  possible ca n
did ate s fo r majo r reh ab ili tat ion effort an d will fail  to receive these 
benefits unle ss we org anize ou r resources to see t ha t people and serv-
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ices are brough t together. The cost of failu re to provide this needed 
rehabilitat ion care is enormous.

Where to get the remaining .resources needed, and how to trans late 
what we have learned in our study into a program tha t will meet 
total community need is the problem to  which we must now give our  
attention. The legislation you are considering would be of imme
diate benefit in this connection, and I assure you that  New York 
City and other  communities would move immediately to take ad
vantage of the opportunity it would afford.

I cannot refrain from citing  for you two of the cases of people 
who have benefited by our rehabilitat ion project.

One is the story  of a 77-year-old homebound victim of a stroke who 
for 5 years was unable to get up or even sit up without assistance. 
Unavoidably she was a heavy burden on her elderly sister and brother- 
in-law. Now, afte r receiving physical therapy, she is able to get up, 
di ■ess herself, and take care of her personal needs. She is on the way 
to complete physical independence. Of course she is happier, and a 
great strain has been lifted from her family.

Then there is the remarkable achievement of a 28-year-old girl, 
severely crippled  since childhood with rheumatoid arthr itis. Afte r 
some months of rehabi litation efforts, she became able to travel by 
public transportation . Recently she found a job as clerk and switch
board operator and has been dating a young man she met while re
ceiving vocational training.

Not only do these two sample cases suggest the significant economic 
savings which can result from rehabilita tive effort, but they illustrate 
graphically the great human values which can be restored to the 
afflicted.

In order to improve the medical care of the 350,000 welfare re
cipients in our city, a number of  demonstration programs have been 
begun. Much of the present difficulty arises from a serious fragmen
tation of medical care. Instead of a smooth continuous flow of medi
cal services by the same team of physicians and nurses each welfare 
patien t is subjected to a series of pieces of care, usually unrelated. 
It is often far  easier to repeat a gastrointestinal X-ray series several 
times on a patient than it is to provide th at the records of previous ex
aminations are made available to the team currently responsible for 
his care.

Cornell Medical School has therefore  undertaken to provide com
plete medical care for 1,000 welfare families in one area of Manhattan , 
adjacent to the school. The team of physicians, nurses, social workers, 
physical therapists, and related medical personnel will provide service 
to patients in the hospital, in a chronic disease hospital, in a nursing 
home, in the outpat ient department or in the patient 's own home. 
Medical records will be continuous and an attempt will be made to 
insure that the patient is sent to the part icular facility required by 
his condition at any given time. This project is being done as a 
research effort and a control group of welfare clients receiving care 
under the regular system will be used for comparison purposes. A 
particular  attempt is being made to study the costs of this continuous 
care program and a careful cost accounting system has been built into 
the program. One of the earliest reports  coming out of this project 
indicates that only 20 percent of the patien ts listed on the walfare 
roster at the beginning  of a year remain as welfare patients  contin-
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uously throughout the entire year. Hence, in welfare medical care 
not only do we have the problem of  f ragmentation when they remain 
on welfare but many of them move off the welfare rolls during  
the year. This further complicates our abil ity to arrange for medical 
care for this deprived group of our c itizens who though they may no 
longer require welfare funds are still, in most cases, medically in
digent.

I believe that the testimony you have heard on th is legislation in 
the last few days agrees with the general observations which I have 
made in this report. We in New York City know how urgently this 
measure is needed because of a whole series of specific local studies 
which document the serious duplications and gaps in the organization 
of medical services. We know th at we have much to learn if we are 
to be able to apply current  knowledge adequately to the problem of 
disease control.

Our local studies inclu de:
1. The Gulick report. The Mayor’s Committee on Management 

Survey in 1952 which reviewed the health and hospital services in 
the health, welfare, and hospital departments in New York City 
underscored the fragmentation, the waste, and the medical neglect 
that occurs because of the antiquated structu re for providing  health 
care. New York City is not unique in this, it has just studied itself 
more than most areas.

2. The local medical society and health commission reports  of medi
cal care in nursing homes indicate clearly the lack of high standards 
in the absence of the rehabilitation  point of view in patient care.

3. A New York City task force appointed in 1959, to make recom
mendations for the improvement of welfare medical care found that  
while the number of welfare clients who are patien ts in nursing homes 
has grown from a handful, 400 in 1951, to more than 5,000 today, no 
corresponding changes have been made in the methods of providing 
medical services to th is vastly increased caseload. A panel physician 
system, improvised in the depression years to pay for physician visits 
to an individual patient in his own home has simply been t ransferred  
to the nurs ing home. It has not been adapted in any way either to 
meet the changed requirements of an institutional setting or to take 
advantage  of new opportunities  for improved care that  are poten
tially  present in an institut ional setting. Nor does the present sys
tem provide any mechanism by which the Department of Welfare 
can establish and enforce reasonable standards for the quality of 
medical care it purchases fo r these clients, or  even assess the  quality 
of this care.

These repor ts have been widelv circulated and I am sure you are 
fami liar with their  contents. They add up to an exhaustive docu
mentation of the need in New York City to develop and test new ways 
to organize health services in the community if we are to attempt 
to prevent cripp ling disabilities and provide effective care at a reason
able cost for the chronically ill.

In  New York City we have a lready begun to do some of the things 
which comprise the objectives of the legislation you are considering 
this morning. On the basis of our experience, I think  we can give 
you assurance tha t it is possible to develop and test out successful 
methods of organizing health services in the community and outside 
the hospital, of improving coordination of these services, of setting
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up referral centers that  will permi t people to find the services that  
they need, and, in cooperation with the medical profession, of  help ing 
the practic ing physician to keep abreast o f new developments in medi
cal science and in knowing about and using the community services 
tha t will b ring  these new benefits to his patients.

In our rehabi litation project, in the Cornell Medical School demon
stration to provide comprehensive medical care for welfare recipients, 
in the development of a new nonprofit nursing home to be affiliated 
with Montefiore Hospital in the newly established liaison between 
health department distr ict health centers and welfare d epartment  wel
fare centers, in all of these undertakings we are already doing the 
kinds of demonstrations that would be supported by the  funds which 
this legislation will make available.

Finally, lest you think tha t we in New York do not need your legis
lative and financial support in order to carry  on this kind of effort, 
let me assure you that  our efforts have only just scratched the surface. 
We cannot believe tha t enough has been done until the problems are 
solved. The evaluation of our  efforts lies in final results, not in pious 
hopes and promising leads. We have a stockpile of equally impor tant, 
equally imaginative, equally urgent demonstrations which we cannot 
star t because we cannot find the  funds with which to  suppo rt them. 
As  nnd  oth er  arras are given the tools we need to explore these 
problems, it is impor tant to remember tha t the entire Nation will 
ben.Hu ±rom the successes of any one locality. The current strugg le 
against the ravages of chronic disease must be waged across the Na
tion. We are looking everywhere for clues to the prevention and con
trol of disease and the rehabilitation  of our disabled citizens.

The problem is so vast, so intrica te and so complex tha t every State  
requires the help offered by H. R. 4998 if  there  is to be hope of provid
ing practical solutions available to all.

The Chairman. Does that  conclude your statement ?
Dr. J ames. Yes.
The Chairman. Any questions, Mr. Mack?
Mr. Mack. Well, just one short question. You mentioned th is was 

a true story about Mrs. F lannigan.
Dr. J ames. Except for the name, sir.
Mr. Mack. Well, I unders tand that.
Dr. J ames. Yes.
Mr. Mack. But there is such a case, I presume.
Dr. J ames. Yes.
Mr. Mack. What is wrong with the medical profession when her 

physician was not aware of the services available?
Dr. J ames. Rehabi litation services have become such a new pa rt of 

medicine, not much is known about it.
Mr. Mack. You mean that the doctors don’t know about it?
Dr. J ames. And the average practicing physician is not fully  aware 

of the services that are available, the manner of t aking advantage of 
them nor are there enough available for everyone. There are many 
Mrs. Flannigans  that would know about the service but there are not 
enough of these services available for them.

Mr. Mack. It  seems to me tha t you need to have some type of Gov
ernment program to educate the doctors about these services.

Dr. J ames. This  is part  of our rehabi litation project. The doctors 
are being given inservice training. They are having physical medicine
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consultants visit the patient with them together so they can follow 
through with the care once they work with the specialist and how to 
develop these services.

Mr. Mack. Thank you very much.
The Chairman. Mr. Keith?
Mr. K eitii . No questions.
The Chairman. Doctor, do you feel that  if the Congress were to 

approve the program as presented here in this legislation that  it would 
be an incentive for the States to increase their own activities and serv
ices in this field?

Dr. J ames. I certainly do, Mr. Ha rris . We, New York City, can go 
just so f ar with our own efforts and we can get so much State help for 
such efforts and we have, I believe more than reached our ceiling. 
There is much more that we could do and we would match help if  we 
could get it.

The Chairman. Now, by requir ing special matching, would the 
services that  would be provided under this program be far  greater  
than they would be without special matching?

Dr. J ames. Yes, because the legisla tion would stress the desirabili ty 
of using these funds for demonstration projects in this  field of care of 
the pa tient outside the hospital.

The o ther matching funds we get are more general. They are often 
absorbed in routine programs. We have our major day-to-day prob
lems to contend with.

This bill does provide these funds should be used for the new pro
gram, the developmental project which will give us the tools we need 
in the future.

The Chairman. In other words, for  example, where the authority  is 
doubled as it is in the case of the nursing homes, matching may go be
yond the doubling of the amounts that would be authorized.

Dr. J ames. Yes, sir.
The Chairman. It might be manifold.
Dr. J ames. Very much so. We have built four nursing homes, the 

voluntary  homes and in each case with the Hill-Burton aid which 
was far  less than  one-third of the total amount. The community will 
raise the funds over and beyond thei r share when given the incentive.

The Chairman. Thank you very much, Doctor. We are glad to 
have your testimony and the statement from Dr. Baumgartner.

Our next witness is Miss Julia  C. Thompson, Washington represen
tative of the American Nurses Association.

STATEMENT OF J ULIA C. THOMPSON, REGISTERED NURSE, WASH
INGTON REPR ESENTATIVE OF THE  AMERICAN NURSES ASSOCI
ATION

Miss Thompson. The American Nurses Association, the national 
organization of registered professional nurses, is an association wi th 
54 constituent State  and terr itor ial associations, with a membership 
of 171,000.

The overall purposes of the organization are to—
foster high standard s of nurs ing pract ice, promote the  profes siona l and educa
tional advancement of nurses and  to promote the  welfare of nurses to the  end 
tha t a ll people may have better nursing care.
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We appear here in support of H.R. 4998.
For  many years the Congress has concerned itself with initia ting 

and supporting programs which will improve the health of the people 
of the United States; and with supply ing the necessary facilities for 
provid ing preventive and curative health care. The ANA has con
sistently supported the Congress in these efforts.

Much ot th e  emphasis in health care has been on furnishing  the 
physical plants  which are vitally important. However, more thought  
and planning should be applied to the type of facili ty which can best 
serve the needs of the public, particularly those in the older age 
group.

Also more atten tion should be given to the great need for personnel 
to staff the physical plants. We realize, of course, that there is a con
tinuing need for more hospital facilities, but we also believe that hos
pita l beds alone cannot solve the health problems of persons 65 or 
older.

Reports  from the national health survey, and other studies, reveal 
tha t persons in advancing years have greater need for medical services 
and health care facil ities and that  thei r illnesses are usually of longer 
duration . Funds provided in H.R. 4998 for demonstration projects 
where these services would be furnished could point up the types of 
facilities and services best suited to thi s age group.

Some studies and demonstrations have already been done to test 
various ways of provid ing adequate health facilities and services. 
These include the extension of  hospita l care and the rearrangement of 
hospital services and physical plant into units tha t are specifically 
organized for the type of care needed. Payment for nursing care in 
the home has also been studied and successful p rograms have been in
stituted. One of these is a report of a pilot project in Denver, Colo., 
entitled “Home Nursing Care Prog ram.” Findings of already com
pleted studies would be valuable to communities that are interested in 
setting up new programs or expanding  existing services.

In communities where there are agencies g iving home nursing care 
they have reported th at there is an increasing number of older people 
being served. The Chicago VN A in 1958 stated :

Our records reflect an ever-changing hea lth pic ture  in the  community . The 
senior citizen is receiving most of tlie nursing  ca re : 71.822 visits were made to 
pa tie nts  over 65 years of age. This  is 38 percent of the ir total visits. Fifty- 
seven percent of our visi ts went to pat ien ts over 45 ye ars  of age. Most of  these  
ar e pat ien ts who have some form of cripp ling disease which requires long-term 
nur sing care.  In addition to the physical problem, these people  have many social, 
nutrit ion al,  and emotional needs.

It  annears f h*'t there is considerable demand for  this type of service 
where it is available, but there are many communities that  are without 
home nursing care. A survey made by the Regional Nurse Consult
ants of the Public Heal th Service reports  th a t:

A decided rela tionship  was found between  the size of the  ci ty and the locat ion 
of visit ing nurse associations and combination agencies. All except two citie s 
with a populat ion of 200,000 and over had the services of one of the two types of 
agencies, but the proportion of citi es having such service  became progressively 
sma ller  as the population  decreased.

It  is felt that  a s tudy  of  communities of less  than 25,000 population would prob
ably show a relat ively  sm all proportion  of them with either a visit ing nurse serv
ice or a combination agency. Excep tions might be in the northeas tern part of the 
United States and perhaps in a few are as in the Great Lakes region.
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At the  present time sick and disabled persons in almo st ha lf of the  ci ties  with 
a populat ion of from 25,000 to 100,000, and in the majori ty of c ities and towns of 
und er 25,000, can be expected to receive nurs ing care  at  home only if i t is  provided 
by a hea lth  departm ent.  Also, i t is believed that  any widespread expans ion of 
this service will need to be carri ed out by or through hea lth departm ents . If  th is 
type of program is undertaken, add itio nal  nurses  will be requ ired  as well as 
changes in program emphasis.

We wou ld a gre e that  where  the re  is a local healt h de pa rtm en t, e xp an 
sion or  in iti at ion of  services be ca rri ed  out by th at  agency. County 
and local  he al th  de pa rtm en ts cou ld be financ ially ass iste d by H.R.  
4998 w ith  t he dev elopment  of home nu rsi ng  ca re prog ram s. Consult 
an ts cou ld lie supp lie d to  help  the  loca l com munity  set up  such  a pr o
gram , wi th the  e xpect ation  th at  as the  service developed it  could be
come p ar tial ly  sel f-s up po rting . Nurse s cou ld be re crui ted f rom  among 
those r et ire d m the  community  who wou ld be  inte res ted  a nd  w ill ing  to  
work on a f ull -tim e o r par t- tim e basis.  Re fre sher courses o r in-service 
educa tion wou ld have to  be prov ide d fo r re tir ed  nurse s re tu rn in g to 
the field .

Ex pa nd ed  services of  any kind  will require more personnel . In  
or de r to ut iliz e those  persons in lo cal are as wh o have not been employed 
for a perio d of  years , it  w ill be necessa ry to have wel l-qualif ied s up er
visors  and direc tor s f or  the su ccessful  op era tio n o f a ny  pr og ram . The  
numb ers  o f n urses wi th spe cia lize d pr ep arat ion in publi c he alt h nu rs 
ing  m ust be ma rkedly increased. A t pre sen t the re is a def inite sh or t
age of  public  h ea lth  n urses,  e specia lly  those  with specia lize d pr ep ar a
tion in t he field. On ly 22.8 pe rc en t1 of e mployed  p ub lic  hea lth  nurs es 
have a bachelo r’s degree,  the U.S.  Pu bl ic Hea lth  Ser vice minimum 
requir ement  f or  fir st-level pos itions.

Re presen tat ive Har ley O. St ag ge rs , of  West Virginia,  who is a 
member of  yo ur  com mit tee,  int roduced  a bill , H.R.  5682, which will  
pro vid e Fe de ral aid  to col leg iate  schools  o f nursing. Th e bil l, which 
is assi gned to your  com mit tee wou ld make a subs tan tia l contr ibu tion 
towa rd  meetin g the dema nd fo r publi c health nurses. Inc rea sed  ap 
pr op riat io ns  f or  tr ain eesh ips  f or  publ ic healt h nur ses  will also help to 
mee t the  expanded needs. Th e projec t gr an ts fo r schoo ls of  pub lic 
healt h and schoo ls of nu rs ing an d eng ineering, int roduced  by Re pr e
sen tat ive  Rhodes,  of  Pe nn sy lva nia, appro ved  by th is  committ ee, and  
passed by the  86th  Congres s, ha s also  contr ibu ted  to closing the  gaps 
in supp ly ing well -qua lified person nel . We would recommend th at  
the com mit tee give ea rly  and ser ious con sidera tion  to  H.R.  5682 as 
an othe r ste p in  cr ea tin g qualif ied personnel .

Th e rapi d grow th of  nu rs ing homes poses many problems.  Sta nd 
ard s fo r the physical pl an ts  need  to  be determ ine d, pu t int o op era
tion, and enforced. St an da rd s fo r care in many of  thes e fac ili tie s 
also need  to be up graded . Th e AN A has developed a Statem en t of  
St an da rd s fo r Nu rsi ng  C are  in Nur sin g Homes as a gu ide  to  pers ons  
es tab lishin g these serv ices.

Some States  hav e made con siderable  pro gre ss in regu la tin g the  
nu rs ing homes, but  there  is much room fo r imp rovement . Stu die s, 
demo nstra tions , and experi me nts  to d ete rm ine  the typ e of  p lant  needed  
to care fo r pers ons  wi th lon g-t erm  illness, disabi lity, or  in need of 
cus tod ial  care, are  very def ini tely  ind ica ted . It  is poss ible  th at  with 
the  dev elopm ent  and  exp ans ion  of  nu rs in g care services in the  home,

1 “Facts About Nurs ing,” 1960 ed„ p. 31.
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there will be less need for an acceleration in the building of nursin g 
homes.

We see the provisions of this bill can be of inestimable value in 
assisting communities who need financial help in developing needed 
resources fo r health care, pa rticu larly  for the older age group.

I thank the committee for the oppor tunity to appear before you to 
present the views of the American Nurses Association. It  is always 
a privilege and pleasure to appear before this  committee which has 
always received our witnesses with the utmost courtesy.

The Chairman. Does that conclude your statement $
Miss Thompson. Yes, it does, Mr. Harr is.
The Chairman. Mr. Mack, any questions ?
Mr. Mack. Do you represent the nurses’ association ?
Miss Thompson. The American Nurses’ Association.
Mr. Mack. Is that  fo r registered nurses ?
Miss Thompson. Tha t is correct; professional nurses.
Mr. Mack. Do you have practical nurses in your association ?
Miss Thompson. No; we do not. They have their  own organiza

tion.
Mr. Mack. Now, what  qualifications do you need to become a  regis

tered nurse ?
Miss T hompson. You must be a graduate  of  an approved school of 

nursing  and have passed the State board examination and have a 
license in good standing.

Mr. Mack. Wh at is the difference between the registered nurses 
gradua ted from approved schools of nursing and those who have a 
college degree ?

Miss Thompson. They all have to meet the same minimum require
ments set up by law. The persons who complete a collegiate prog ram 
usually have had the benefit of other courses that are given in college 
which adds to thei r knowledge and ability and they usually are pre 
pared to assume positions of more responsibil ity when they complete 
the ir train ing.

Mr. Mack. You indicated some need for  public aid for Federa l 
assistance.

Miss Thompson. Yes, sir.
Mr. Mack. For the trai nin g of nurses or supporting a collegiate 

nursing  school.
Miss T hompson. Tha t is correct. At the present time we are gra d

uatin g only around 3,500, on an average, each year, from the  collegiate 
schools and if we are going to have expanded health facilities we do 
need more persons in this category.

Most of the persons who receive public health nurse train ing come 
from our collegiate schools because they provide that prepa ration  and 
most of the hospital schools do not.

Mr. Mack. And they are classified as registered nurses whether 
they have the  degree or do not have the  degree; is that  right?

Miss Thompson. That  is correct. The State law requires a mini
mum from everyone and what they have over and above tha t pre 
pares them for positions of  additional  responsibility.

Mr. Mack. Well, is it your idea to have all of the nurses in the 
collegiate progra m at a certain time? I want to know about your 
interest in this proposal.
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Miss T hompson . Profe ssional people are  usu ally educa ted  in in 
sti tu tio ns  of  hig her edu cat ion  and I do no t believe th at  hospita ls are 
conside red edu cat ion al ins tituti ons. Th erefo re,  it  would be reason 
able  to assum e th at  pers ons  are  con sidered pro fessional  who are 
grad ua tes o f ed ucational i ns tituti ons.

Mr. Mack. They have  done  a very effect ive job of tr ai ni ng  nurses.
Miss T hompson . Yes, and it would be pre sump tuo us to  assum e t hat  

th is cha nge ove r could possibly tak e place within a rel ative ly sho rt 
per iod  of time.

Mr. Mack. Did  you receive your  nu rse’s tra in in g in a hosp ita l or 
a un ive rsi ty ?

Miss T hompson . I received my tr ai nin g at  Cook County Ho spita l 
in Chicag o bu t it took me 3 years  to get a bac helor’s deg ree af te r I 
ha d my 3 years  of basic pr ep arat ion.  We hospi tal  nur ses get  1 year 
of academic c red it,  genera lly .

Mr. Mack. You are  no t comp lai nin g about the  edu cat ion  you re 
ceived in Cook C ounty  H ospi tal  a re you ?

Miss T hompson. It  was very good.
Mr. Mack. I wanted to ask you wh at the  sta nd ards  were fo r the  

pra cti ca l nurses o r would you know ?
Miss T hompson. The prac tic al nu rse ’s edu cat ion  pr im ar ily  takes 

place  in vocatio nal  edu cat ion al schools, and the  courses are  ap pr ox i
mately  9 mo nth s to 12 months . Fo llo wi ng  th at , the y also tak e a 
State  board  examina tion and  become qua lified as licensed, pr ac tic al 
nurses.

Mr. Mack. We ll, the y are  quite  lim ited in num bers  to da y;  ar en ’t 
they?

Miss T hompson. We have no very good coun t of person s who call 
them selves prac tical nurse s.

Mr.  Mack. I  am ta lk in g about the  ones who have  been app rov ed, 
like  you  have been appro ved, by the State s, and  the y are pra ctica l 
nurse s.

Miss T hompson. We have some f igures.
Mr. Mack . A lot of  them  call them selv es nurses who are  no t reg

istered nurses.
Miss T hompson. Tha t is cor rec t. In  195G-57, the re were  378,528 

prac tic al nurses and au xi lia ry  worke rs in hospi tals . However , only  
about a hal f o f those a re l icensed prac tic al nurse s.

Mr. Mack. In  recent  years  the y hav e given the prac tic al  nurses 
addit ion al responsibil itie s in these hospita ls to relieve the  reg istere d 
nur ses  an d I un de rst an d they  hav e been do ing  quite  well and have 
been quite successfu l.

Miss T hompson. Yes. Th e use of  inc rea sin g num bers of  prac tic al 
nur ses  is an othe r reason why we need  person s with more pr ep arat ion 
in the  pro fes sional  nurse  c ate gory.  I f  we are  going to use these pe r
sons with lesser pr ep arat ion,  the  person  who supervi ses them and  
dele gate s work to them must be able  to make jud gm ent  about th ei r 
cap aci ty to  ca rry  out ce rta in  resp ons ibil itie s.

Mr. M ack. Th an k you very  much.
The  Chairm an . Th an k you very much, Miss Tho mpson, fo r your  

tes timony  and y ou r inte res t in th is leg islation.
The  final witn ess we have  is D r. Caldwel l B. Essel styn .
Doc tor,  you are  pre sid en t of  the  Gr ou p He al th  Ass ociatio n of

Am erica, I  believe .
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STATEM ENT OF DR. CALDWELL BLA KEM AN ESSELSTYN, PR ESI 
DENT, GROUP HE AL TH  ASSOCIATION OF AMERICA, HUDSON, N.Y.

Dr. E sselstyn. My name is Caldwell Blakeman Esselstyn. I am a 
surgeon practic ing in a rura l area in upper  New York State. I am 
medical director of the Rip Van Winkle Clinic, chairman of the Med
ical Care Section of the American Public Health Association, a mem
ber of the New York State Public Heal th Council, associate in com
munity health and special lecturer in preventive medicine and public 
health at Albany Medical College, and president  of the Group Health  
Association of America.

Mr. Chairman, on behalf of the Group Health Association of Amer
ica, I want to thank you for this privilege of appearing before the 
House Inte rsta te and Foreign Commerce Committee to testify con
cerning H.R. 4998.

The Group Heal th Association of America is an organization com
posed of prepayment health plans and individual  members. The 
health plans include indemnity insurance plans, as well as direct 
service plans, provid ing comprehensive care through group practice. 
The individual membership is made up of administrato rs of labor 
health plans, as well as professional and lay persons who are pr i
marily interested in the evaluation of our present methods of provid
ing health services, and of ways and means of making available be tter 
medical care for the American people, particularly through consumer- 
sponsored prepa id comprehensive direct service plans. Today, Group 
Health Association of America is representing the health interests of 
between 4y2 to 5 million individuals throughout the United States. 
It is an organization which is p rimar ily concerned with the problems 
of the consumer of medical care, and represents a unique forum 
where free and open discussions between producers and consumers 
have resulted in many constructive plans and a united front in regard 
to our concern over the dilemma of provid ing health care for our 
senior citizens.

Throughout the week you have heard from experts dealing with 
many of the facets of H.R. 4998, and although at this late date some 
of tne things which I am going to mention may be repetitious, I 
believe it is jus tifiable for the sake of emphasis. The Group Heal th 
Association of America believes th at the legislation under considera
tion by your committee a t this time is of tremendous significance, and 
is bound to have a profound effect on the shape of things to come.

We are particularly interested in H.R. 4998 because it will help to 
meet the critical existing needs in providing care to our millions of 
aged and chronically ill.

Over the years, increasing emphasis has been placed on the con
struction of necessary hospital beds throughout the country. The 
effectiveness of the Hill-Burton  program which has been implemented 
with such outstanding success is well known, but the time has come 
when there must be a reorientation in our think ing, and a change in 
existing patterns of medical care. The hospital has an impor tant 
place in the shape of things  to come, but it is only a link in the chain. 
We have been placing great emphasis on this link, but we have sadly 
neglected the other links which are vitally necessary to strengthen 
the chain. H.R. 4998 will do much to stimulate  the interest and 
provide the means to develop programs in these undeveloped areas.
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I would like to comment specifically on the four categories covered 
by the community health services and facilities bill in ord er :

1. C O M M U N IT Y  H E A L T H  SERV ICE GR AN TS TO ST AT ES

Group Health Association of America is composed of many group- 
practice units whose dr iving  force is to provide comprehensive serv
ices outside of  the hospital. The fact is well known t ha t the present 
number of  hospital beds would much more adequately meet the  needs 
of the country if the use of these beds were to be restricted to the 
peculiar  needs for which they were designed. Unfor tunate ly, be
cause of the lack of emphasis on services outside of the hospital, a 
grea t deal of medical care  which could be taken care of, not just as 
well, but perhaps even better, outside of the hospital is being herded 
into our crowed facilities so expensive to build and even more expen
sive to maintain,  because they are designed and operated primarily 
for the care of the acutely ill.

Recognizing the importance of the  hospi tal link in the medical care 
chain, we prefer to think  of this link not as the last word, but as the 
last resort.

H.R. 4998 will do much to provide health services for  the aged and 
chronically ill outside the hospital. Just as technological advances 
have made medicine more effective, improved nursing techniques and 
the increasing effectiveness of the art of rehabili tation make it pos
sible today to restore many patients to independent living formerly 
considered hopelessly disabled.

Let us never forget  tha t disabili ty is s till the No. 1 cause of  de
pendency. Although these improved techniques are known today, 
many patien ts are denied the benefits of care because of lack of quali
fied personnel. In a g reat many instances help is needed only to get 
patien ts and families to learn how to take care of themselves; yet, even 
this is often impossible, especially in rural  areas with which I am 
familiar.

This is true the country over. The majority of towns under 25,000 
have no visiting  nurse association and health departments, where 
present, are hopelessly understaffed, if they are to assume in addition 
to trad ition al health department services the responsibility of caring 
for the sick and disabled. H.R. 4998 would help to alleviate these 
shortages.

We a re also impressed with the fact that  this bill provides for the 
community approach. All too frequent ly we find a complete lack of 
coordination between the various health facilities in an area. The 
time has come when there must be an integrat ion of these separate 
agencies throu gh health information and referral services which 
would be provided. Under this  bill it also would be possible to in
crease the number and quality  of diagnostic facilities not necessarily 
connected with hospitals. In this connection I would like to draw 
your attention also to the Rhodes bill, H.R. 5887.

This  extremely im portant legislation will do much to help stimulate 
the formation of comprehensive group practice facilities. I t has 
been reliably documented that the existence of these services substan
tially  reduces the necessity of hospital services.

Fo r instance, the recent report of the medical care program for 
steelworkers and their families showed tha t the people taken care of
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by a team of doctors providing comprehensive care under direct serv
ice benefits required  90 hospital admissions per 1,000 population, as 
compared with 135 under the conventional organiza tion of services; 
and only 570 hospital days compared with 1,032—and all this , mostly 
because adequate services were available, again, outside the hospital. 
Imagine the impact these facilities would have on the need for hos
pital  beds if applied on a nationwide basis.

2.  SPE CIA L PROJEC T GRANTS

Hundreds of various patte rns of providing home services are in 
operation today throughout the country, but surpris ingly few have 
been studied or evaluated. Many of  these plans show great promise 
but  have been unable to develop because of lack of funds. In  the 
years to come, there will be a decreasing doc tor-patient ratio through
out the country. It  is imperative, as ra pidly as possible, to develop 
ways and means of lengthening the shadow of the professional per
sonnel and of highly  skilled ancillary personnel by developing orga n
izational patte rns which will provide for making use of less highly  
specialized individuals working under careful supervision.

Here, again, the emphasis of provid ing health service outside of 
the hospital will help to strengthen the existing weak links in the 
medical care chain and will encourage the provision of services in the 
patients’ homes. The overcentralization of all services in the hospital 
will be taken into the community close to where people live, where it 
belongs because this  is where it can be most effective.

There is a rich opportunity  to conduct studies and demonstrations 
and experiments which will provide a new look in the overall medical 
care picture.

3.  NU RS ING HO ME CONST RUCTION  GRANTS

The Group Health Association of  America is particularly  pleased 
to see tha t the bill would increase the appro priat ion authorized  for 
gran ts for the construction of public and nonprofit nursing homes. 
Over the past few years we have viewed with increasing alarm  and 
concern the mushrooming of prop rieta ry nursing home syndicates 
from coast to coast. We are disturbed over the spectacular financial 
returns these syndicates are retu rning speculators.

Although we believe the profit motive to be honorable it  is our feel
ing tha t the care of the aged and disabled should not be entrusted to the 
hands of institu tions whose driving force, of necessity, is to make 
money. Yet, some 90 percent of our nursing  homes providing approxi
mately 70 percent of the available beds belong to this category. H.R. 
4998 will do much to reverse this trend.

The provision of nonprofit and public nursing home beds which 
would be integrated with restorative and rehabil itative services would 
help redirect the emphasis toward making the patien t more inde
pendent in contrast to the all too f requent tendency in propr ietary or 
commercial nursing homes to allow patients to become bedridden. 
This is because bed patients produce higher  financial returns and are 
more profitable than  ambulatory  patients, providing little incentive 
to encourage rehabili tation  training.

I would like to remind you of the report  of the  Senate Subcommit
tee on Problems of the Aged and Aging which mentioned among many
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deplo rab le situa tio ns  and  con dit ion s in ex ist ing  nu rs ing homes th at  
the  “ sto rag e big’’ philoso phy is s til l pre sen t in most  o f thes e fac ilit ies .

Because of  th e changin g pa tte rn s of  d isease, t here is need  today  ac
cording  to rel iab le hospita l au thor iti es  fo r 513,000 ad di tio na l beds 
where sk illed n ursin g ca re can be made avai lab le.

4.  HO SPITA L RESEARCH GRANTS

Al thou gh  there  has been ou ts tand ing but  spora dic  develop ment 
th roug ho ut  the  coun try  of rev olut ion ary  changes in hospita l design, 
by fa r the major ity  of the  hosp ita ls be ing  bu ilt  tod ay do not reflect 
the  c ur re nt  need s which the cha nges in the  pra ctice  o f medicine have  
created . Gre at  str ide s can be mad e in imple me nting  economies in 
hospi tal  o perat ion  and in inc rea sin g the  efficiency of  hospita l workers  
by sti mulat ing researc h in the  whole area  of the  fun ctional des ign of 
hospita l buildin gs.

Th ere  is also an e qual, if not gr ea ter, need fo r researc h in the  d eve l
opm ent  of  am bu lat ory dia gnostic  fac ilit ies , and testi ng  th ei r most 
efficient rel ati on sh ip to hospita ls.  Where should the  org anize d home 
care  p ro gram  be based? Shou ld chronic disease hospita ls be separa te 
or in tegr ated  ?

These are  only a few of  the  many problems which will  help to be 
answered th ro ug h the  hospita l rese arch gr an ts  pro vis ion s of  th is 
bill.

In  conclusion , the tim e has come when the re are inc rea sing dis cre p
ancies betw een wh at can be done  and  what is being done  to pro vide 
ade quate  ou t-o f-hospit al care fo r the chronica lly  ill ami disabled. 
Cu rre nt ly , the  misuse of  the  high ly  spec ialized and  expensive to op 
era te hospita ls is pla cin g an unnecessa ry and  gro wing  bur den  on our 
crow ded  in sti tu tio ns  an d f inances.

Th e t ime ha s come when we need  a bra ndnew overall  p rogram  which 
will pro vid e com prehensive  care to ou r chronica lly  ill and disa bled 
outside  o f the  h ospit al wal ls and  which will br ing abo ut new th inki ng  
and  new app roa ches to the  pro blems of  medicine th at  exi st today.  
May I  r em ind  you th at  each day 3,000 o f ou r cit izens pass the age o f 65.

I would  like  to  than k you on be ha lf of  the  Gr oup Hea lth  Associa 
tion  of Am eric a fo r th is op po rtu ni ty  of ap pe ar ing before  your  com
mit tee,  and to say th at  because of  the  pre ssing  need fo r II .R . 4998, 
because it embodies so man y of  the  pr inc ipl es for which ou r associa
tion  sta nds, we sinc erely hope  th is  committ ee will exped ite  the  pa s
sage o f th is bi ll imm edia tely .

The C hairman. Th an k you,  Doctor.
Mr. Mack, any questi ons  ?
Mr. Mack. Doctor, are  you a mem ber  of  the  Am erican  Medical 

Associa tion  ?
Dr . E sselstyn. Yes, l am .
Mr. Mack. You d id n’t sou nd like  it.
Dr . E sselstyn . Th an k you.
Mr. Mack. You rep res ent the  Gr ou p He alt h Associa tion  of Am er

ica; is t ha t tru e?
Dr . E sselstyn . Yes.
Mr. Mack. W ha t type  of  serv ice do these peop le pe rfo rm ?
Dr . E sselstyn . We ll, the Gr ou p Hea lth  Asso ciat ion is an or ga n

izat ion whi ch is made up of  com prehensive  medical  car e pla ns . It
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was star ted by the cooperative movement and then the labor people 
with the labor health groups became interested and today, it includes 
insurance companies which provide indemnity insurance and compre
hensive, direct service benefits and consumers who are interested in 
the problems of medical care.

Mr. Mack. It does not include Blue Shield ?
Dr. Esselstyn. It does not include Blue Shield or Blue Cross. 
Mr. Mack. These companies operate similar to the Blue Shield and 

Blue Cross and perform the same service ?
Dr. Esselstyn. That  is right. It  includes a cooperative movement 

in the country as far  as the medical care field is concerned.
Mr. Mack. And of course, they have different-type plans. I guess 

all of your companies or groups or associations or whatever you wish 
to call them have different plans, different medical insurance plans 
for the individual.

Dr. Esselstyn. They vary tremendously.
Mr. Mack. That  is what I mean. Some of these, I guess, would 

reimburse the doctor for home calls ; would they not ?
Dr. Esselstyn. Very definitely.
Mr. Mack. Well, do these same plans reimburse a nurse when she 

makes a call ?
Dr. Esselstyn. One of our plans which I am sure you are famil iar 

with does, and that  is the Health  Insurance  Plan  of Greater New 
York where, through comprehensive benefits and an arrangement 
with VNA, a home nursing  call is made available.

This is also true with the cooperative in Puget Sound in Seattle, 
Wash.

Mr. Mack. The nurses and the others have a very good case I  th ink 
for expanding their services. There have been several witnesses that 
have appeared before us with regard  to home nursing service and it 
seems to me that this ought to be included in the insurance programs 
tha t we have at the present time.

Dr. E sselstyn. I would think  tha t through the stimulation given 
by this bill this kind of thing could be demonstrated to be possible 
right now.

I come from an area where the median family income is $2,399, not 
the median, but the median family income and it is very difficult for 
people like this to add to the increasing cost of medical care.

I think  the inclusion of comprehensive care and nursing benefits 
eventually will be accepted more and more by both voluntary  and 
commercial insurance plans.

Mr. Mack. It  seems to me that these companies would be interested 
in that  because it would reduce thei r cost.

Dr. Esselstyn. The cost of what?
Mr. Mack. Would it not reduce the cost to the  insurance companies 

if they could substitute a nurse for a doctor?
Dr. Esselstyn. I think so and I believe some very worthwhile ex

perimenta tion has been done in New York City in Kings County, for 
instance, which showed that if Blue Cross patien ts were sent home on 
thei r second day and then taken care of by home care services, the cost 
was appreciably diminished.

71495 0 — 61-------16
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Mr. Mack. I think some of the witnesses have left  the impression 
before the committee and therefore, it seems to me that  the insurance 
companies ought to be interested in developing this program.

Dr. E sselstyn. I think we need seed money to start demonstration 
programs to make everybody aware of this, especially in rura l areas.

Mr. Mack. Thank  you very much, Doctor.
The Chairman. Doctor, on behalf of the committee, let me thank 

you very much for your testimony in relation  to  this proposed legis
lation.

This concludes the hearings on bill, H.R. 4998. The record will be 
held open for 5 legislative days for the filing of appropria te and ac
ceptable statements.

The Chai r would like to thank all o f those who have appeared and 
testified on behalf of or in relation to this proposed legislation and 
for the contribution they have made to this proposed program.

The committee will now adjourn.
(The following information was submitted for the record:)

Balt imo re, Md., M ay  3, 1931.
Hon. Oren H ar ris ,
In te rs ta  te an d F or ei gn  Com merce  C om m it te e,
Ho use  o f R ep re se nt at iv es , W as hi ng to n,  D.C.:

May I ca ll yo ur  a tt en ti on  to  th e im po rt an ce  of  th e prop os ed  Co mmun ity  
H ea lth  Se rv ices  an d Facil it ie s Act, 1961, II .R . 4998. Yo ur su pport  fo r legi sl at io n 
re su lt in g in  Pu bl ic  La w 86-72 0 pr ov id in g fo rm ul a g ra n ts  fo r scho ols of pu bl ic 
hea lth w as  gre at ly  -app recia ted.  H.R. 4998  appro pri at el y  am en ds  sec tion 314c 
of  th e  Pu bl ic  H ea lth  Se rv ice Ac t to  pr ov id e mu ch  needed  co mm un ity  hea lth 
se rv ice s. I f  th e scho ols of  pu bl ic  healt h  a re  to  pr ov id e th e m an po w er  to  im ple
men t th e pr op os ed  ex pa ns io n of  co m m un ity  hea lth  se rv ice s th e  ce ili ng  on sec 
tio n 314c  sh ou ld  be removed . T hi s ce il in g is  in  dir ec t confl ict  w ith th e in te nt 
to  in cr ea se  en ro llm en t in sch oo ls of  pu bl ic  hea lth . Yo ur su pport  fo r H.R.  4998 
w ith  th e am en dm en t which  has  been prop os ed  is  of  vi ta l im po rtan ce .

E rnest  L. Ste bb ins, M.D. ,
Dean, Sc ho ol  o f H yg iene  a nd  Pub lic H ea lth ,

The J ohns Hop kins  U ni ve rs ity .

W as hi ng to n, D.C., May  1 1,1 961.
Hon. Oren H ar ris ,
Cha irman , In te rs ta te  a nd  F oreig n Co mm erce  Com mitt ee ,
U.S. Hou se  o f Rep re se nt at iv es , W as hi ng to n,  Il. C .:

On lieh al f of  th e mor e th an  450,000 m em be rs  of  our tw o as so ci at io ns , we  ur ge  
yo ur  fa vo ra bl e ac tion  on H.R.  4998, to  a ss is t in  ex pa nd in g an d im pr ov in g com 
m un ity  fa cil it ie s an d se rv ices  fo r th e  healt h  c a re  of  a ge d an d o th er pe rson s, an d 
fo r o th er purix>ses.

We co ns id er  th is  bil l to  be one of th e m os t ur gen tly needed  an d co nst ru ct iv e 
ap pr oa ch es  to w ar d de ve loping  po si tive  ac tion  to overc om e th e healt h  prob lems 
defin ed by t he  d el eg at es  t o th e W hi te  H ou se  C on fe re nc e on Aging.

The  co m m un ity  he al th  se rv ice g ra n ts  to  Sta te s,  th e  spec ia l pro je ct  gra n ts , th e 
nu rs in g ho me co ns truc tion  g ra n ts  an d th e  h osp ital  re se ar ch  g ra n ts  m ak e ix>ssible 
th e kind  of  pr og ra m  an d re se ar ch  th a t could  det ec t ea rly  di ag no si s of  illn ess, 
fa c il it a te  pr om pt tr eatm ent,  av oid haphazard  re fe rr als , an d pr ov id e ou t-of 
ho sp ital  healt h  se rv ices  th a t a re  mor e eff icient, less  costl y, an d mor e cond uc ive 
to co or di na te d co m m un ity  pla nn in g of  m ed ical  fa ci li ti es  an d se rv ices .

Unt il th e go al s th a t a re  po ss ib le th ro ug h th is  bil l a re  ac hiev ed , our Nat ion 
wi ll ha ve  fa il ed  to m ee t it s ob lig at io n to  our ag ed  an d ot her s eq ua lly in need  of 
su ch  h ealt h  c ar e.
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We  re sp ec tful ly  re ques t th a t th is  st a te m en t be  en te re d  in  th e  re co rd  to  do cu 
m en t th e de si re  o f our as so ci at io ns  for p as sa ge of  H R . 4998.

Sinc erely yo ur s,
E t h e l  P ercy Anu ru s,

President,
W il l ia m  C. F it c h ,

Executive Director,
National Retired  Teachers Association, and American Association of 

Retired Persons.

T h e  U n iv er si ty  of  M ic h ig a n ,
S ch oo l of  P ubl ic  H ea l t h ,
Ann Arbor, Mich., May 3, 1961.

H o n . O ren  H arris ,
Chairman, Inters tate and Foreiyn Commerce Committee,
House of Representatives, Washington, D.C.

Dear Congressman H ar ris : I am  w ri ti ng  a t th is  tim e to  ex pr es s my  st ro ng
su pp or t fo r pa ss ag e of  II .R . 4998, th e co mm un ity  hea lth  se rv ice s an d fa cil it ie s 
hil l. Yo ur In trod uct io n of  th is  bil l til ls a vit al  need. The  sch ools of pu bl ic  hea lth  
a re  deep ly in te re st ed  in ev er y as pec t of  th is  bi ll si nc e we are  ac ut el y aw ar e,  
bo th  in  ou r te ac hi ng an d se rv ice fu nc tion s,  of th e  need  to  im prov e an d ex te nd 
co mmun ity  hea lth  se rv ice s.

May I d ir ect your  a tt en ti on  sp ec ifi ca lly  to  tw o prob lems in  co nn ec tio n w ith 
H R . 4998 de al in g dir ec tly  w ith  as si st an ce  to  in st ru cti on  a t sch ools of pu bl ic  
he al th ?

As you  know , ou r sch oo ls of  pu bl ic hea lth  a re  tr u ly  nat io nal  sch oo ls in th a t 
even a t a S ta te  in s ti tu ti on  lik e th e U niv er si ty  of  Mich igan  75 i>ercen t of  th e  
st uden ts  a re  from  ou t of  S ta te  an d a nu m be r of  th es e fro m ou t of  th e co un try.  
Th e un iv er si ty  is pleased to  h av e th es e st udents  bu t you will  under st an d th a t th e  
S ta te  le gi sl at ure  is lo at h to  su pp ort  th e ed uca tional  co sts ne ce ssary whe n th is  
shou ld  no t ri gh tf u ll y  be a ch ar ge  ag ain st  th e pe op le of  Mi chiga n. In  th e  pre se nt 
sess ion  of th e S ta te  le gis la tu re  g re at qu es tio n has  been  ra is ed  co nc er ni ng  th e 
nu m be r of  ou t- of -S ta te  st udents  en ro lle d in th e univ er si ty  an d th e univ er si ty  
ap pr op ri at io n re qu es t fo r th e en su in g yea r is th re a te ned  w ith  an  a la rm in g  re duc
tio n. Th e sch ool of  pu bl ic  he al th  is  in a vu ln er ab le  po si tio n sin ce  ou r sch oo l ha s 
th e high es t pe rc en ta ge  of  out -o f-Sta te  st uden ts  of  an y uni t on the ca mpu s.

We  believe,  th er ef or e,  th a t it  is  urg en tly ne ce ss ar y to  rem ove th e pr es en t 
ce ili ng  of $1 mill ion an nual ly  unde r Pu bl ic  La w 86 -729  fo r ge ne ra l su pport  of 
te ac hi ng  a t scho ols of  pu bl ic hea lth.  In cr ea se d lev el of  ge ne ra l su ppor t is  ex 
ceed ingly  im port an t if  th e ba sic fu nc tion s of  th e scho ols are  to be  carr ie d  ou t 
sa ti sf ac to ri ly .

Fur th er m ore , we wou ld  ur ge  re m ov al  of  th e  pre se nt ce iling  of $2 mill ion 
an nu al ly  on pro je ct g ra n ts  fo r post bac cala ure ate  pu bl ic  hea lth tr a in in g  in 
schools  of publi c hea lt h , nur si ng  an d en gine er ing.  Th es e g ra n ts  ha ve  been mo st 
us ef ul  in fil ling sp ec ia l tr a in in g  ne ed s a t th e var io us in st it u tions an d we  a t th e 
U ni ve rs ity  of  Michiga n ha ve  bee n gra te fu l fo r th e  ai d rec eiv ed . On th e o th er 
ha nd , we  kn ow  th a t th e nu m be r of  pe nd ing ap plica tion s fo r pr oj ec t g ra n t fu nd s 
fa r  exceed av ai la ble  re so ur ce s.  In  our  own ca se  ap pl ic at io ns  in se ve ra l specific 
fie lds  of  gr ea t im po rt an ce  to th e de ve lopm en t of  a co mplete  tr a in in g  pro gr am  
ha ve  n ot  be en  a w ar ded  f or lack  of  fu nd s.

Pa ss ag e of  th e  bil l w ith th e tw o mod ifi ca tio ns  su gg es ted wi ll be a m aj or st ep  
fo rw ar d  in th e im pr ov em en t of  th e hea lt h  of  th e pe op le of ou r co un try .

Res pe ct fu lly yo ur s,
Myron  E. W egman, M.D., Dean.
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Stateme nt  of Cha rles  D . Shie ld s, M.D., Georgetown U niv ersit y 
Medical  Center

I am  C ha rles  D. Sh iel ds , M.D., pro fe ss or an d ch ai rm an  of  th e depar tm en t of 
ph ys ic al  m ed ic ine an d re hab il it at io n , Geo rgetow n U ni ve rs ity  Med ica l Cen ter.

I hav e se rv ed  as  a mem be r of  th e  V et er an s’ A dm in is tr at io n Sp ec ia l Med ica l 
Adv isor y Gro up  an d fo r th e  U.S . Pub lic He .alt h Se rv ice  as  a mem be r of  th e 
N at io na l Adv iso ry  Com mitt ee  fo r Chr on ic  D isea se s an d H ea lth  of  th e Age d an d 
th e C om mitt ee  fo r R es to ra tive Se rvice s.

S tu die s ha ve  show n th a t th ere  is  an  in cr ea se d need  fo r med ical  ca re  a t ag e 40 
an d fo r ho sp ital iz at io n  a t  ag e 45. W ith th e pre se nt  in cr ea se  in  nu m be rs  w ithin  
th es e ag e grou ps , we  ca nn ot  bu ild en ou gh  ho sp ital s or pr ov id e en ou gh  tr a in ed  
peop le to  re nder  co mplete  se rv ices  to  al l wh o need  the m.

I t is  hoped th a t ou r re se ar ch  ef fo rt s w ill  soo n pr ev en t long -te rm  ill ne ss , or a t 
le ast  de la y it s on se t. In  th e  m ea nt im e,  we m us t ut il iz e an d im prov e ou r com 
m un ity hea lth  se rv ices . In  my  op in ion,  th e mo st im port an t of th es e is home  
ca re . The se  pr og ra m s sh ou ld  b e cen tr a ll y  ad m in is te re d an d pr ov id e co or di na te d 
med ical,  nu rs in g,  re hab il it at io n , social , an d re la te d  se rv ices  to  se lecte d pati en ts  
a t home , unde r med ical  su pe rv is io n.  Gov ernm en t as si st an ce  her e mig ht  we ll 
be in th e  are a  of  de m on st ra tion , w ith pr ov is io n th a t se rv ices  be pur ch as ed  by 
th e co ns um er , a th ir d  part y , or  by th e co mm un ity  in th e ca se  of  the indige nt . 
Sp ec ial  pr oj ec t g ra n ts  m ig ht  we ll be us ed  fo r th is  pu rpose.

Sic k people ca nn ot  be ho used  inde fini te ly  in ho sp ital s.  The se  in st it u ti ons 
a re  h ighl y spec ia liz ed  ce nte rs  de sign ed  to  e st ab li sh  a di ag no si s or a lt e r th e  c ou rse 
of  di se as e.  W he n a pati en t en te rs  th e ho sp ital , pl an s shou ld  be  mad e fo r ea rl y  
dis ch ar ge  a nd  home  ca re . In  th is  co nn ec tio n,  ad di tional  nu rs in g- ho m e fa ci li ti es  

are  n ec es sa ry , an d c on st ru ct io n g ra n ts  f o r th is  pu rp os e are  so re ly  needed.
Res ea rc h alon g cl in ic al  lin es  is ne ed ed  to  im prov e our re hab il it a ti on  an d 

re st o ra ti ve  se rv ices  to  pr ov id e mor e sa ti sf ac to ry  an d mor e pr od uct iv e liv es  fo r 
l>eople w ith ph ys ic al  d is ab il it ie s.

The  Amer ican  peop le ha ve  been  co nd it io ne d to  th e us e of. hosp it al s fo r ev ery 
pu ria tse th ro ug h pr ep ay m en t in su ra nce  pl an s.  Thi s is al so  a conv en ienc e fo r 
th e ph ys ic ian.  T he  a ve ra ge  pe rson  ex jtec ts  to  ente r th e hosp ital  w ith th e sl ig ht
es t depart u re  from  he al th  an d re tu rn  to  his  home  when he  has  co mplete ly  
reco ve red.  T hi s de pr iv es  t he fa m ily of  the  r es po ns ib il ity an d p le as ure  th a t comes 
from  car in g fo r one .ano ther  an d is  re flec ted in ou r nat io nal  chara cte r.

P re pay m en t in su ra nc e pl an s sh ou ld  plac e le ss  em ph as is  on hosp ital iz at io n  an d 
th e few o th er  l im ited  se rv ices  th a t th ey  off er.  Th ey  shou ld  plac e mor e em ph as is  
on ho me- ca re  s er vi ce s alon g w ith re hab il it a ti on  an d re st ora ti ve se rv ices  fo r thos e 
wh o purc has e th is  pr ot ec tion . A de qu at e co m m un ity  hea lth  se rv ices  wo uld  mak e 
th is  po ss ibl e.

I am  part ic u la rl y  co nc erne d w ith th e med ical  st uden t of  to da y wh o is us ua lly 
ex posed to  ill ne ss  on ly  w ith in  th e w al ls  of  th e ho sp ital . Unt il co mm un ity  he al th  
se rv ices  a re  im prov ed  an d ex pa nd ed , yo un g ph ys ic ians  an d pa ra m ed ic al  sp e
ci ali st s will  no t be tr a in ed  beyond  th e hosp ital  ar ea .

It  is  in th e in te re st  of  ou r nati onal eco nomy  an d national  chara c te r th a t 
H.R. 4998  sh ou ld  pr ov id e ad dit io nal fu nds fo r th e m an y br oa d pu rp os es  of  
im prov ed  co mm un ity  he al th  se rv ices .

Cou nc il of J ew is h  F ede rat ions & Welfa re F un ds , I nc .,
New York,  N.Y.,  May 1, 1961.

Hon. Oren  H arris ,
Chairman, Int ersta te and Foreign Commerce  Committee,
House of Representatives, Washington, D.C.

Dear Mr. H arris : I am  ve ry  pl ea se d to  in fo rm  you th a t ou r nati onal bo ar d 
of d ir ecto rs  has  un an im ou sly en do rs ed  th e prop os al fo r es ta bli sh m en t of  a 
Bur ea u of  Com mun ity  H ea lth  in th e U.S. I-'ub lic H ea lth  Se rv ice w ith an  in it ia l 
appro pri at io n  of $10 mi llion , an d un an im ou sly su pp or ts  al so  th e pr op os al  fo r 
an  in cr ea se  in m at ch in g g ra n ts  to  th e S ta te s fo r co ns truc tion  of  sk il le d nu rs in g 
homes fro m $10 mill ion to  $20 mill ion.  We under st an d bo th of th es e pr op os al s 
a re  em bodied  in S. 1071.

We  ha ve  ju s t he ar d th a t you r co m m it tee wi ll be ho lding hea ri ngs on thes e 
pr op os al s th is  we ek.  If  th es e hea ri ngs ex te nd in to  ne xt  we ek  an d if  it  is  po s
sib le to  pr es en t te st im on y di re ct ly  in su pport  of  th es e m ea su re s,  we sh al l be 
ha pp y to  do  so.
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In  ad vo ca ting  th e en ac tm en t of  su ch  legi sl at io n,  our council  is re flec tin g the 
ex pe rien ce  of  our 210 mem be r org an iz at io ns  th ro ughout th e co un try,  se rv in g 
clo se to  800 co mmun iti es , an d em br ac in g a ne tw ork  of  ho sp ita ls , home s fo r th e 
aged, nu rs in g in st it u ti ons,  an d o th er ag en cies  in  th e fu ll  ra ng e of  healt h  an d 
w el fa re  se rv ice s.

T hat ex jie rie nc e an d th e sp ec ia l st udie s we  ha ve  m ad e of  th es e pr ob lems in 
man y co mm un iti es  ha ve  em ph as ized  th a t ef fect iv e hea lth  se rv ices  ca nnot be 
lim ite d to  ho sp ital s alo ne . I t has  been  bro ug ht  to  us  w ith  in cr ea si ng  ur ge nc y 
th a t su ch  a pr og ra m  re quir es  al so  or ga ni ze d ho me ca re  se rv ices  fo r th e  ch ro n
ical ly  ill  an d aged , in fo rm at io n an d re fe rr a l ce nt er s,  be tt e r nu rs ing- ho m e ca re , 
pe rson ne l tr a in in g  in  no nh os pi ta l ty pe s of  ca re , and dem on st ra tion  pro gr am s 
which  can br in g new ad va nc es  in th e qual ity  an d ef fect iven es s of hea lth  se rv ices .

We are  in cr ea si ng ly  aw ar e,  too,  th a t ag en cies  su ch  as  home s fo r th e  aged , 
fa m ily w el fa re  org an iz at io ns , an d vo ca tion al  ag en cies  se rv e man y pe op le w ith 
ch ro ni c illne sses .

Th e B ur ea u of  Com mun ity  H ealth  ca n se rv e a m os t im port an t an d ne ce ss ar y 
pu rp os e in st im ula ti ng  th e de ve lopm en t of th is  fu ll  ra nge of  co mm un ity  hea lth  
se rv ices  an d th e ir  co or di na tion .

O ur  ex pe rien ce  has  co nv ince d us  al so  of  th e  im po rt an ce  of  th e prop os ed  
in cr ea se  in F ed er al  m at ch in g g ra n ts  fo r co nst ru ct io n of  sk ill ed  nurs in g homes. 
We ha ve  fo un d th a t th er e a re  man y peop le re m ai nin g fo r long -te rm  car e in 
ge ne ra l ho sp ital s a t g re a t ex pe ns e wh o sh ou ld  be  in sk ill ed  nu rs in g ho mes  a t 
fa r les s cos t, bu t wh o ca nno t be mo ved simply be ca us e such  nurs in g home  
fa ci li ti es  do no t ex is t. I t has  no t been po ss ib le  to overc om e th a t defic ien cy  
th ro ug h volu nt ar y philan th ro py or  p ri vate  en te rp ri se  alo ne . Gov ernm en t p a r
tici pa tion  is v it al ly  ne ce ss ar y to  he lp  ass u re  th e ne ed ed  fa ci li ti es  an d th e high  
quali ty  of  se rv ice in th e us e of  su ch  fa ci li ti es . The  prob lems of  ch ro nic  ill ne ss  
ha ve  been gr ow in g in im po rtan ce , an d w ith  them  th e need fo r sk il le d nu rs in g 
homes. Th e in cr ea se  in  Fed er al  g ra n ts  fo r th is  pu rp os e wo uld  be  a m os t im 
po rta nt . step  in  dea ling w ith  th es e prob lems.

We  hoji e th a t your  co mm itt ee  will  fa vo ra bly  reco mmen d the . e nac tm en t of 
su ch  legi slat ion.

Sinc erely  yo ur s,
I rving K ane, P re si d en t.

Graduate Schoo l of P ublic H ea lth,
Unive rs ity of P itts bu rg h, 
P it ts burg h, Pa ., Apr il  28, 1961.

Ho n. Oren H ar ris ,
Chairman, House Inte rstate  and Foreign Commerce Committee,
Old House Office Building, Washington , D.C.

Dear Si r : I am  w ri ti ng  you in o rd er to  ex pr es s su ppor t fo r th e pa ss ag e of
II .R . 4998. I shou ld  lik e ve ry  mu ch  to ha ve  t he  opport unity  o f te st if yin g on  be ha lf  
of  th e pa ss ag e of  th is  bil l. As I under st an d it.  hea ri ngs a re  pl an ne d fo r nex t 
week.  U nfo rt unat el y  fo r me. my  co m m itm en ts  th a t we ek are  such  th a t I ca nn ot  
com e to W as hi ng ton.  Sh ou ld hea ri ngs co nt in ue  in to  la te r we eks , I wo uld ve ry  
mu ch a pp re ci at e th e oppor tu ni ty  to  ap i>e ar b ef or e your c om mittee .

My in te re st  in th e ab ov e-men tio ne d bil l is  ba se d upon  a qu a rt e r cen tu ry  of  
pr of es sion al  ac ti v it y  in  med ical  ca re , pu bl ic  hea lth , an d re se ar ch  an d ed uc at io n 
in med ici ne  an d pu bl ic  hea lth . Ju s t be fo re  comi ng  to  th is  un iv er si ty  la s t yea r 
to  di re ct  th e pr og ra m  in m ed ical  an d ho sp ital  ad m in is tr a ti on , I was , fo r 7 ye ar s,  
th e  g en er al  d ir ecto r fo r th e Beth  Is ra el H os pi ta l in  Bo sto n an d cl in ical  pr ofe ss or 
of  pr ev en tive  m ed ic ine a t th e H arv ard  Med ica l School. I w as  a mem be r of  th e 
ho sp ital  fa ci li ti es  re se ar ch  st udy  sect ion whe n it  w as  fir st se t up  in 1955  an d 
became  th e ch air m an of  th a t st udy  sect ion 3 yea rs  ago (r ec en tly re const it u te d  as  
th e  he al th  se rv ices  re se ar ch  st ud y se ct io n).  T his  is  th e  exper t co m m itt ee  which  
ev al ua te s re se ar ch  p roi> osa ls f or  p er tine nc y an d sc ient if ic  m er it.

I shou ld  lik e to say,  fi rs t of  al l, th a t it  is dif fic ul t to  over es tim at e th e  im po r
ta nce  of  pr ov id in g su ppo rt  fo r th e ex pa ns io n and im pr ov em en t of  co mm un ity  
he al th  se rv ice s on  an  ou t-of -h os pi ta l ba sis. T his  is th e  mo st ne glec ted  a re a  in 
th e field  of  care  fo r th e ch ro ni ca lly ill  an d th e ag ed . The  few  dem onst ra tions 
th a t we ha ve  ha d in dic at e ra th e r cl ea rly th a t th is  is  an  are a of  gre at pote ntial  
fo r pr og re ss iv e de ve lopm en t which  will  pr ov id e care  which  find s th e pro per  bal
an ce  be tw een ef fect iven es s an d econo my . In  re la ti on  to th is  th e pr ov is io n fo r 
sji ec ial  pr oj ec t g ra n ts  is, of  co urse , fu ndam enta l be ca us e th is  will  hel p  laun ch  
vi ta l ex pe ri m en ta tion fo r which  fu nd s a re  on ly  too ra re ly  av ai la bl e on  th e loca l 
ba sis .
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B ec au se  of  my  ex pe rien ce  as  a te acher of  med ical an d pu bl ic  hea lt h  st ud en ts , 
I know  so m et hi ng  of  th e  gre at ga ps  th a t th ere  are  in our  kn ow led ge  ab ou t how  
best to or ga ni ze  an d ad m in is te r healt h  se rv ice s. Furt he rm or e,  w ith  my ex pe ri 
en ce  on  th e stud y se ct ion whic h has  rece ived , review ed , an d w at ch ed  th e pr og re ss  
of  re se ar ch  pr op os al s an d ac ti v it ie s in  th is  ge ne ra l field fo r al m os t 6 years  now , 
I sh ou ld  lik e to st re ss  th e cr uci al  im po rt an ce  of  rem ov ing th e  li m it at io n  wh ich  
curr en tl y  ex is ts  on  fin an cial  su pport  fo r re se ar ch  in  ho sp ital  se rv ices . I t wo uld  
appear th a t,  from  all  source s, th ere  is  on ly  ap pr ox im at el y $3 mill ion now  be ing 
prov id ed  an nual ly  fo r re se ar ch  in th is  field . Thi s is  an  in fini te sim al  pr op or tio n 
of  th e  to ta l an nual  ex iien di tu re  of som e $8 bi lli on  fo r ho sp ital  ca re  in th is  co un 
try.  T he su pp or t of re se ar ch  is ven tu re  ca pit al  an d wh en  on e ca n on ly  find 
fu nd s to  su pp or t th e  to p- ra nki ng pr oje ct s,  it  is  im po ssi ble to know  w het her  th e 
nex t on es  in th e  ra nk  wo uld  no t be mor e fr u it fu l th an  th os e wh o w er e ju dg ed  
to  be ju s t a li tt le  be tter . G re at er  su pport  wou ld prov ide g re a te r as su ra nce  th a t 
al l th e  good id ea s will  be ex plor ed .

Ther e is one  pr ov is ion in th e cu rr en t bi ll wh ich  I be lieve  sh ou ld  be modif ied , 
an d th is  i s th e pr ov is ion th a t th e fu ll  su cc ee ding  y ear’s co sts of  Fed er al  part ic ip a
tion  in a pr oj ec t, as  ap prov ed , be incl ud ed  in  ea ch  g ra n t fo r an y fiscal  ye ar . 
Res ea rc h an d expe ri m en ta tion  in th is  field is, in ge ne ra l, re la tivel y  ex pe ns ive. 
Th e eff ect of  th is  prov is ion wo uld be to  sh arp ly  lim it th e nu m be r of pr oj ec ts  
th a t co uld be laun ch ed  in an y one yea r.

I t  wou ld  appear to  me to  be  w is er  to  m ak e it  po ss ible to  fu nd  th e la rg es t 
nu m be r of  pr oj ec ts  so th a t th ey  ma y ha ve  an  opp or tu ni ty  to  st a rt . Pr ov is io n 
could  be  mad e fo r review  a t th e  end of, sa y,  2 or  3 ye ar s,  by which  tim e th er e is 
usu al ly  sufficie nt ev iden ce  to  in dic at e w het her  or  no t fr u it fu l pr og re ss  is  be ing 
ma de.

I ho pe  yo ur  co mm itt ee  wi ll soo n re port  fa vo ra bl y on th is  bi ll— an  im port an t 
an d tim el y ne xt  st ep  in  th e de ve lopm en t of  A m er ic a’s he al th  se rv ice s.

You rs  s in ce re ly ,
Cecil G. Sheps , M.D., M.P.H .,

Professor of Medical and Hospital Administ ration.

T ulane  U nive rsity ,
School of Med icine,

New Orleans, La., April 28, 1.961.
Hon . Oren H arris ,
Chairman, House Committee on Int er sta te  and Foreign Commerce,
Congress of the United States,  Washington; D.C.

Dear Mr. H a r ris : I wo uld fir st ta ke  th is  op po rt un ity  o f ex pr es sing  to you  an d 
to  y ou r co lle ag ue s ou r ve ry  g re a t appr ec ia tion of  y ou r sy m pa th et ic  under st an din g 
of  th e ne ed s of schools  of  pu bl ic  hea lth  an d th e as si st an ce  th a t has  been giv en 
duri ng  th e  pa st  few  ye ar s.  A g re at de al  has been do ne  bu t mu ch  more re m ai ns  
to  do, and  we wo uld ag ai n  wish  to ha ve  you r su pp or t in th e pa ss ag e of  II .It . 
4998 which . I under st an d, wi ll soon come  be fo re  yo ur  co mm itt ee  fo r he ar in gs . 
We  a re  es pe cial ly  co nc erne d th a t th e am en dm en ts  lie pa ssed  th a t wo uld  rem ove 
th e ce ili ng  of  $1 mi llion  on  g ra n ts  fo r g ra dua te  publi c hea lth  ed uc at io n un de r 
th e H ill -R ho de s fo rm ul a,  se ct ion 314(c ),  Pub lic H ea lth  Se rv ice Act , Pu bl ic  La w 
86-720 , an d th e ce iling  of  $2 m ill ions  on th e Hill -R ho de s pr oj ec t g ra n ts  fo r 
g ra duate  pu bl ic  h ea lth  tr a in in g  in  scho ols of pu bl ic  he al th , nu rs in g,  an d en gi ne er 
ing. se ct ion 309, Pu bl ic  H ea lth  Se rv ice Act. Pu bl ic  Law 86-720 .

The re  is  li tt le  do ub t bu t th a t th e  Il il l-R ho de s fo rm ul a fu nd s,  in  part ic u la r,  
ha ve  been  of  ve ry  real  he lp  to  scho ol s of  pu bl ic  he al th  in as si st in g  them  to 
tr a in  mor e pu bl ic  he al th  w or ke rs , an d in he lp in g them  me et,  in part , som e of 
th e annual de fic it in cu rr ed  in  so do ing . The  ne ed  fo r ex pa ni so n of  th e tr a in in g  
fa ci li ti es  was  cl ea rly dem onst ra te d by  th e Nat io na l Con ferenc e on Pu bl ic  H ea lth  
T ra in in g  in 1956. Thi s ne ed  is be ing met  by in cr ea si ng  th e nu m be r of  sch oo ls 
an d by en la rg in g ex is ting  sch ools. The  pre se nt  ceilin g, were it  to  re m ain fixed , 
mea ns  th a t mo re  sch oo ls wi ll sh are  th e  sa m e am ou nt  of mo ney, an d th is  is  in 
it se lf  a  st ep  b ac kw ar d an d no t fo rw ar d , an d he nce a re tu rn  to  th e st a te  of  a ff ai rs  
th a t pr ev ai le d pri or to th e pa ss ag e of  th e H ill -R ho de s ac t.

From  our ow n st an dp oin t,  th e di vi sion  of  g ra duate  pu bl ic  hea lth  a t T ula ne  
is a sm al l sch ool in a p ri va te  e ndow ed  univ er si ty . It  is, ho wev er,  th e  on ly  sch ool 
pr ov id in g tr a in in g  in  pu bl ic  healt h  a t th e  g ra dua te  level in th e  So uth.  And it s 
prob lems a re  th os e one  m ig ht  ex ep ec t in  a sm al l school . We co ns id er  th a t we 
a re  a bl e to  pr ov id e a so un d tr a in in g  i n th e ba si c sc ienc e as pe ct s of  pu bl ic  he al th , 
bi os ta ti st ic s,  ep ide mi ology, mi cro biolo gy , par as ito lo gy , an d pu bl ic  hea lth  ad m in 
is tr a ti on . W hat  we  need , ab ove al l, is to  in cr ea se  our  ca pa bil it ie s in  th e  fields
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of m at er nal  and  ch ild  hea lt h , pu bl ic  h ea lt h  nurs in g, an d m en ta l hy gien e.  Th e 

un iv er si ty  is do in g w h at it  ca n to  m ee t th es e ne ed s, bu t we  m us t loo k to  th e  

Fed er al  G ov er nm en t fo r as si st an ce . T her ef ore , I wo uld  see k m os t ea rn est ly  

th a t you w ill  su pport  th es e am en dm en ts  an d w ou ld  ass u re  you  of  o u r in te nti on  

of m ak in g th e fu ll es t us e of  su ch  fina nc ia l su p p o rt  th a t may  be co me  av ai la ble  

in th e  fu tu re .
I am , si r.

Yo ur s s in ce re ly ,
J.  C. S. P ate rso n, M.D ., M. R.C.P. ,

Director, Division of Graduate  Public Health .

Sta teme nt  of Ame ric an  Nur sin g H ome Ass oc iatio n, W as hi ng to n, D.C ., by 

Alfred S. E rcolano, E xecut ive  D irector

The  A m er ic an  N ur si ng  Hom e A ss oc ia tio n w hi ch  re pre se nts  ap pro xim at el y  

•4,000 lic en se d n urs in g  ho me s in  th e  U ni te d S ta te s,  st ro ng ly  reco m m en ds  th e 

ad op tion  o f t h is  l eg is la tio n.
The re  is  a tr em en do us  ne ed  fo r p ro g ra m s w hi ch  wi ll he lp th e in di vid ual  

S ta te s to  im pr ov e an d ex pa nd  th e se rv ic es  w hi ch  th ey  ca n of fe r co m m un ity  

h ea lt h  fa ci li ti es . Ma ny  of  th e  n urs in g  ho me s in  th e  U ni te d S ta te s do  no t ha ve  

th e fin an ci al  re so ur ce s th a t wo uld  he ne ce ss ar y to  em ploy  fu ll- tim e,  tr a in ed  

pe rs on ne l an d,  th er ef or e,  m us t e it h er no t off er a se rv ic e to  th e ag ed  p a ti en t or  

m us t off er se rv ic e on a lim ited  ba sis. How ev er , w it h  th e as si st an ce  of tr a in ed  

cons ul ta nt s o p er at in g  under  th e  dir ec tion  of  th e  S ta te  hea lth d ep art m en t or  

e th e r re po ns ib le  ag en cy , m an y of  th es e se rv ic es  co uld be  off ere d.

Sen io r  C it iz e n s  of A m er ic a , 
W as hi ng to n,  D.C. , M ay  12 , 19 61 .

Ho n. Oren H ar ris ,
C ha irm an , C om m itt ee  on  In te rs ta te  an d F or ei gn  Comm erc e,
H ou se  Office Bu ildi ng , W as hi ng to n,  D.C.

Dear Con gress ma n H a r r is : I am  w ri ti n g  on beh al f of  H.R.  49 98 —a  bil l 

de sig ne d to  im pr ov e co m m un ity  h ea lt h  se rv ic es — an d wo uld  ap p re cia te  ha vi ng  

th is  l e tt e r m ad e a p a rt  o f th e re co rd  o f t he  he ar in g.
The  si tu a ti o n  whi ch  co nc er ns  our  el de rl y ci tize ns  is de ve loping  ra pid ly  

an d th ere  is u rg en t ne ed  fo r co or di na tion  an d ex pe rim en t in  th e  var io us 

co m m un iti es  to  th e  en d th a t th e be st re su lt s m ay  he ha d w ith  th e le as t 

ex pe ndit ure  o f mo ney .
We  fa vo r pr ov is io n of h ealt h  in su ra nce  fo r i»erson s ov er  65 unde r th e OA SI 

sy ste m. B ut  w h at ev er  pr ov is io n m ay  be m ad e fo r in su ra nc e,  th e  ne ed  fo r 

co or di na te d co m m un ity  se rv ic es  in th e  h ea lt h  field w ill  re m ai n urg en t fo r yea rs  

to  come. H.R . 49 98  w ill  be  a lon g st ep  to w ar d  pr ov id in g th is  co or di na tion  

an d pr of es si on al  le ad er sh ip .
Si nc er el y,

J oy E lm er  Morgan , P r e s id e n t .  

[Se nio r Cit izens News, No. 5]

S enior  Cit iz en s Mo n th , 1961

Th e fif th  na ti on w id e Se ni or  C iti ze ns  Mon th, Ma y 1961,  w ill  be  ob se rv ed  

un der  th e sp on so rs hi p of  Sen io r C iti ze ns  of  A m er ic a an d su pp or tin g org an iz a

tio ns . T hi s ob se rv an ce  is  b uil t on th e ex pe ri en ce s of  th e pa st  4 y ears  whe n 

47  S ta te  Gov er no rs , th e  Com m ission er s of  th e  D is tr ic t of  Co lum bia . I ’ue rt o  Ric o, 

an d m ay or s of  var io us ci ti es  issu ed  pro cl am at io ns de si gn at in g May a s Se ni or  

Citi ze ns  Mo nth . The  m on th  ac ts  as  a st im ulu s fo r y ea r ro un d ac ti v it ie s an d 

as  a fo ru m  fo r th e  ex ch an ge  of  in fo rm at io n.  A fle xib le pl an  is d esi ra ble  in 

or der  to af fo rd  opp ort unit ie s fo r th e  pr ogra m s th a t be st  fit a m on th  or  an y 

sh o rt er pe rio d of tim e duri ng  M ay.
Th e ge ne ra l pu rp os e of Se ni or  C iti ze ns  M on th  is  to  fo cu s a tt en ti o n  on th e  

in cr ea se  in li fe  ex pe ct an cy  an d  th e  ob liga tion  of  so ci et y to  in cl ud e ol der  pe op le 

in  th e so cia l, econ om ic,  an d sp ir it u a l li fe  of th e  co mmun ity . Am on g spe cif ic 

pu rp os es  to  b e em ph as iz ed  a re  :
1. To  m ak e ef fe cti ve  us e of  th e  ta le n ts , ed uc at io n,  an d wisd om  of  ol de r 

ci tiz en s in w ay s th a t co ntr ib u te  to  th e  c om mo n good.
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2. To  di sc ou ra ge  pr oc ed ur es  th a t te nd  to  se gr eg at e ol de r pe op le in to  
u n n a tu ra l or  d is ta st efu l gr ou pi ng s.

3. To  em ph as iz e th e  im po rt an ce  of  be gi nn in g ea rl y  in li fe  to  p re par e fo r 
su cc es sf ul  l iv in g in  l a te r ye ar s.

4. To  po in t ou t th a t li fe  is  an  en ti ty  th a t ca nn ot  co ns is te nt ly  be  d e p a rt 
m en ta lize d in to  is ol at ed  se ct io ns , fo r th e re  is  a  com mo n p a tt e rn  ru nn in g 
th ro ugh  al l th e ye ar s of  m an .

5. To  kn ow  th a t ac tive , in te ll ig en t,  p a tr io ti c  ol de r peo ple  w an t to  be on 
th e te am  o f pr og re ss  t h a t ad va nc es  t h e  in te re st s of  t h e ir  c ou nt ry .

6. To  te ac h yo ut h to  re co gn iz e an d ho no r th e  in her en t co ur ag e,  g a ll an tr y , 
an d pri de  o f e ld er  c iti ze ns .

7. To lo ca te  an d ai d  th e  “l os t pe op le”  of  th e  ol de r gen er at io n wh o m ay  
be  po or ly  h ou se d,  und er no ur is he d,  ill  a nd  l on ely .

8. To  be  a w are  of  unet hic al  le ad ers  wh o fo r sel fish pu rp os es  w ou ld  ex 
pl oi t th e  po ve rty , in se cu ri ty , and  d es ir e of  ol de r pe op le to  b e tt e r th e ir  
si tu at io n .

9. To  sp re ad  in fo rm at io n abou t se rv ic es  av ai la bl e in su ch  fie lds  as  em 
ploy m en t, m ed ic al  ca re , hosp it al iz at io n, re cr ea tion , ho us in g,  an d so cia l 
se cu ri ty .

10. To  en co ur ag e a ll  ag en ci es  an d 'g ro up s wh o wor k fo r th e  w el fa re  of 
se ni or  ci ti ze ns  to  u n it e  in  a  pro gr am  of m u tu al he lp fu ln es s an d an  ex ch an ge  
of id ea s th a t w ill  be im p o rt an t to  all .

Ea ch  S ta te  an d co m m un ity  w ill  w or k ou t it s ow n pr og ra m . So me  su gg es 
tion s a r e : E st ab li sh  a co m m itt ee  re pre se nti ng  al l ag en cies  in th e  co mm un ity  
th a t de al  w ith  ol de r peo ple . O bt ai n a pr oc la m at io n fr om  th e  Gov er no r fo r 
Se nior  C it iz en s M on th.  B ui ld  pro gr am s th a t de al  w ith  cu rr en t is su es  ar ou nd  
th is  pr oc la m at io n.  Pub li sh  ne ws an d sp ec ia l fe a tu re s in loca l pa pe rs . Pr ov id e 
fo r ra di o and  TV  pr og ra m s fe a tu ri n g  th e  ac ti v it ie s of Se ni or  C it iz en s Cl ub s 
an d oth er  or ga ni za ti on s.

Su gg es tio ns  fo r th e  ob se rv an ce  of  se ni or  ci ti ze ns  m on th  an d ba ck gr ou nd  
m at er ia l will  ap pea r in  Se ni or  C iti ze ns  m ag az in e.  Per so ns  w is hi ng  fu rt h e r 
in fo rm at io n m ay  w ri te  to  Miss  Ann a Le ah y,  d ir ecto r of Se ni or  Citi ze ns  Mo nth , 
11 29  V er m on t Ave nu e NW ., W as hi ng to n,  D.C.

T h e  A meric an  O ptomet ric  A sso cia tio n, I nc .,
Washington, D.C., May 9, 1961.

Ho n. Oren H ar ris ,
Chairman; In ter sta te and Foreign Commerce Committee,
House, of Represen tatives, Washington, D.C.

Dear Mr. C h a ir m a n : I t has come  to  my  a tt en ti o n  th a t th e Su rg eo n Gen er al , 
of  th e Pu bl ic  H ealt h  Se rvi ce , ha s ass ure d  th e  co m m itt ee  th a t th e  u ti li za ti on  of 
op to m et ri st s “is no t pr ec lu de d by e it h er th e exis ti ng  or th e prop os ed  le gi sl at io n. ”

Th e fa ct  re m ai ns  th a t an y law  pa ss ed  by  Co ng res s, wh ich  do es no t ex pr es sly 
pr ov id e fo r th e  u ti li za ti on  of th e  se rv ic es  of  opt om et ri st s,  is ad m in is te re d  so as  
to  ex clu de  the m.

T hi s w as  tr u e  w ith th e so cia l se cu ri ty  la w  up  unti l 19 50  whe n Co ng res s, by 
th e  a m en dm en ts  p as se d th a t ye ar , ex pr es sl y pr ov id ed  th a t se rv ic es  of  o pt om et ri st s 
sh ou ld  b e m ad e av ai la ble  t o th os e be ne fic ia rie s of th e ai d to th e bl in d pro gr am  wh o 
de si re d to  u ti li ze  t he m .

N ot w iths ta nd in g th e co nt ri but io n which  th e  op to m et ric pr of es sion  m ad e to 
th e  19 60  W hit e Hou se  Con fe re nc e on  C hi ld re n an d Yo uth , th e 196 1 W hit e Hou se  
Co nf ere nc e on  Ag ing , an d th e fa ct  th a t th ere  a re  10 in st it u ti o n s of  hi gher  le arn 
ing aw ar din g  p o st g ra d u ate  op to m et ric de gr ee s, th e  D ep ar tm en t of H ea lth . E du
ca tio n,  an d W el fa re  h as no t se en  fit to  ap poi nt a sing le  op to m et ric co nsu lt an t,  no r 
to  c om miss ion  a n opto m et ri st  i n th e Pu bl ic  H ealt h  Ser vic e.

W he n Con gr es s es ta bl is he d th e D ep ar tm en t of  M ed ici ne  an d Sur ge ry  in th e 
V et er an s’ A d m in is tr at io n  fo llo w in g W or ld  W ar II , th e  la ng ua ge  th e re  w as  
br oa d en ou gh  to  per m it  th e u ti li za ti on  of  o pto m et ri st s bo th  in th e v e te ra n s’ fa c il i
ties  an d on an  o u tp ati en t b a s is ; bu t it  w as  no t u n ti l 1969,  wh en  Con gr es s pa ss ed  
Pu bl ic  Law  86 -5 98 . th a t th e  V et er an s’ A dm in is tr at io n  mad e av ai la bl e to  vet er an s 
en ti tl ed  to  o u tp ati en t vi sion  care  th e  se rv ic es  of  op to m et ri st s.  Co ng re ss m an  
Te ag ue  of  Tex as , wh o in tr od uc ed  th e bil l, ca n te ll  yo u so m et hi ng  of  th e  dif fic ul
ti es  wh ich  w er e en co un te re d.  I m ig ht  ad d we  a re  st il l ha vi ng  dif fic ult y in co n
ne ct io n w ith  th e ad m in is tr a ti o n  o f t h is  n ew  l aw .

Und er  th es e ci rc um st an ce s.  I tr u s t th a t you  an d th e ot he r m em be rs  of  th e 
co mm itt ee  w ill  se e yo ur  wa y c le a r to  e it h e r put  in to  H.R . 49 98  some  ex pr es s
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prov is ion to  th e eff ect th a t th e se rv ices  of  opto m etr is ts  sh al l he mad e av ai la bl e,  
to  thos e des ir in g  to  ut il iz e them , in al l F edera l fin anced he al th  pr og ra m s,  or  
st ri ke  ou t th e  word “m ed ical” an d ex pl ai n in  th e  re port  th a t th e  ac tio n w as  
ta ken  in  o rd er to  av oid an  in te rp re ta ti on  which  wo uld bar  th e  u ti li zati on  of 
op tom et ric s ervice s.

R es pe ct fu lly y ou rs ,
W illiam  P. MacCra ck en , J r .

Ame ric an  D ental Assoc iatio n,
Washington, D.C.. May 5,1961.

Ho n. Oren H ar ris ,
Chairman, Committee  on Inte rst ate  and Foreign Commerce,

,  House of Representatives, Washington, D.C.
Dear Mr. H a r ris : On beh al f of  th e Amer ican  D en ta l As sociati on , I sh ou ld  lik e

to ta ke th is  op po rt un ity  to  su bm it th e  fo llo wing b ri ef co mmen ts on H.R. 4998, 
which  is  now  p en di ng  be fo re  you r c om mittee .

Thi s as so ci at io n is in te re st ed  p ri m ari ly  in th os e se ct ions  o f the bil l which  wo uld
* (1 ) am en d se ct ion 314 of  th e Pub lic H ea lth  Se rv ices  Ac t to remov e th e  ce ili ng  

on the au th ori zati on  of  appro pri a ti ons an d au th ori ze  ear m ar kin g of  p a rt  of  th e 
ap pro pri at io ns fo r p art ic u la r ac ti v it ie s an d (2 ) au th ori ze  the Su rgeo n G en er al  
to mak e g ra n ts  to  pu bl ic  or  o th er no np ro fit  or ga ni za tions fo r st ud ie s,  exj»e ri- 
men ts,  an d dem on st ra tion  pro je ct s de sig ne d to  de ve lop  new or  im prov ed  metho ds  
or  prov id ing healt h  se rv ices  ou ts id e th e hosp ital , part ic u la rl y  fo r ch ro ni ca lly  
ill  o r aged pe rson s.

Th e Amer ican  D en ta l Assoc ia tio n reco gn izes  t he  s pe cial  prob lems of  c hr on ic al ly  
ill, aged,  ha nd ic ap pe d ch ildr en  an d oth er  in st it u ti onal iz ed  or ho mebound  jte rson s 
an d believes th a t ins uf fic ien t co ns id er at io n has  be en  giv en to  id en ti fy in g specif ic 
ne ed s of  pe rs on s in  th es e ca te go ries  an d to  as se ss in g th e ad eq ua cy  of  pe rson ne l, 
fa ci li ties , an d re so ur ce s to mee t th e ir  needs. T his  is part ic u la rl y  tr u e  in  th e 
ca se  of  d en ta l healt h  car e.

W hile  pre li m in ary  st udie s ha ve  give n some in di ca tion of  th e p a rt ic u la r ne ed s 
of th e ch ro ni ca lly ill an d aged, co ns id er ab le  add it io nal in ve st ig at io n is needed. 
At  th e pr es en t tim e, it  is  es tim at ed  ro ug hl y th a t a t leas t, on e- th ird  of  th e  ch ro n
ical ly  ill an d ag ed  a re  in need  of im m ed ia te  den ta l cu re . Mos t, if  no t al l j>ersons 
in  th is  c at eg or y ha ve  sp ec ia l prob lems mak in g tr ea tm en t comp lex  an d un ce rt ai n.

In  man y ca se s port ab le  den ta l eq ui pm en t an d sp ec ia liz ed  tr ea tm en t te ch ni cs  
a re  es se nt ia l. U nl ike co nv en tion al  den ta l ca re , tr ea tm en t mus t be bro ugh t to  
th e pat ie nts  a t th e  pl ac es  w he re  th ey  re side , in th e ir  home s, in hos pi ta ls , nu rs in g 
home s, an d o th er in st it u ti ons.  The  co st  of  su ch  care  is dif ficu lt to  es tim at e,  an d 
th ere  is a  la ck  of  th e  co or di na te d pr og ra m in g a t  th e  co mmun ity  lev el whic h is  
need ed  to tr a in  pe rson ne l an d m ak e spe cial  f acil it ie s av ai la bl e.

Of  e qu al  se riou sn es s w ith th e den ta l care  prob lem of th e aged an d ch ro ni ca lly 
ill a re  the  p robl em s of  p ro vi di ng  d en ta l se rv ices  fo r ha nd icap pe d ch ildr en . W hi le  
it  i s es tim at ed  th a t th e re  are  nea rl y 15 mill ion ch ildre n  in th e co un try to da y wh o 
are  su ffer in g from  ph ys ic al  or  m en ta l di sa bil ity , not enou gh  is  be ing do ne  fo r

#  th e ir  den ta l pr ob lems on a n or ga ni ze d ba sis .
Des pi te  th e fa c t th a t th ere  a re  now avail ab le  ad va nc ed  te ch ni cs  m ak in g it  

po ss ibl e to  pr ov id e den ta l car e to  aff lict ed ch ildr en , slo w pr og re ss  is be ing m ad e 
in tr an sf err in g  su ch  t ec hn ic s i nt o pra ct ic al  u ti li za tion .

The  as so ci at io n be lie ve s th ere  is mu ch  ba si c wor k to  be do ne  in  m ee ting  th e
•  den ta l ca re  prob lems of  un fo rt una te  pe op le wh o by in fi rm ity of  age, cr ip pl in g 

di sease,  or  co ng en ital  m al fo rm ity m ust  be confi ned to  th e ir  home s or  to  in s ti tu 
tio ns . It  is be lie ved fu rt h e r th a t th es e prob lems ca n be st be  sol ved  a t th e  com
m un ity leve l.

In  conce pt,  th er ef ore , th e  co mmun ity  ap pr oac h en vi sion ed  in H.R. 4998 is 
co ns is te nt  w ith  A mer ican  D en ta l A ssoc ia tio n policy.

It  is bel iev ed, howe ver, th a t in th e den ta l a re a , th e  sjiecial  n a tu re  of  the 
prob lems an d th e  urg en t need fo r es ta bli sh m en t of  ba sic pr og ra m  su ppor t re 
qu ir es  specifi c le gi sl at iv e ac tio n.  I t is fo r th is  re as on  th a t th e  Amer ican  D en ta l 
Assoc ia tio n is in co mplete  su pp or t of  H.R.  4742, which  al so  is pe nd in g be fo re  
th is  co mmittee . H.R. 4742 wo uld  am en d se ct ion 314 of  th e Pub lic H ea lth  
Se rv ice Act to pr ov id e ea rm ark ed  appro pri at io ns and to  au th ori ze  pro je ct  g ra n ts  
spec ifica lly  fo r S ta te  an d co mm un ity  pu bl ic  den ta l hea lth  pr og ra m s and  wo uld  
go fa r  to w ar d al le v ia ti ng  man y of th e  se riou s de fic ien cies  now  ex is ting  in  th es e 
ar ea s.

W itho ut  ex pr es sing  a vie w on  or  de tr ac ti ng  fr om  th e  need  fo r st re ngth en in g 
pr og ra m s in o th er fie lds  of  hea lth as  m ig ht  be ac co m pl ishe d un der  H.R . 4998,
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th e Amer ican  D en ta l Assoc ia tio n re sp ec tful ly  comm ends th e  a tt en ti on  of  th e 
co m m itt ee  to  th e  cri ti cal ne ed  fo r es ta bli sh m en t of  a pr og ra m  of  ass is ta nce  to  
S ta te  an d co mmun ity  pu bl ic  den ta l hea lt h  ac ti v it ie s as  prov ided  in H.R.  4742.

The  Amer ican  D en ta l Assoc ia tio n ap pre cia te s th is  op po rtun ity to  pre se nt  its  
view s on th is  im port an t su bje ct  an d re ques ts  th a t th is  le tt e r be includ ed  in  th e 
reco rd  o f y ou r h ea ring s.

Sinc er ely yo ur s,
Mat he w  B esdine , D.D .S. ,

Chairman, Council on Legislation.

Ame ric an  P ublic  W elfare A sso cia tio n,
Washington, D.C., May 10, 1961.

Hon . Oren H ar ris ,
Chairman, Committee on Inte rst ate  and Foreign Commerce,
V.8. House of R epresenta tives , Wash ington , D.C.

Dear Cong ressma n H ar ris : I sh ou ld  like to  ex pr es s th e su pport  of  th e 
Amer ican  Pub lic W el fa re  Assoc ia tio n fo r th e  pr in cipl es  em bo died  in th e  pro - 
ixi sed  Com mun ity  H ea lth  Se rv ices  an d Facil it ie s Ac t of  1961. H.R. 4998, whic h 
is n ow  b ef or e yo ur  c om mittee .

As th e nati onal m em be rshi p org an iz at io n re pre se nting th e field  of pu bl ic  
w el fa re , th e  Amer ican  Pu bl ic  W el fa re  Ass oc ia tio n deve lop s po si tion s an d reco m
m en da tion s on a var ie ty  of  su bj ec ts  de sign ed  to  mee t th e reco gn ized  so cial wel
fa re  ne ed s of  ou r Nat ion.  Am ong  th es e is a st at em en t of  “F ed er al  Leg is la tive  
Objec tiv es ” which  is  re vi se d ea ch  year by our  bo ar d of  d ir ec to rs  in lin e w ith  
ch an gi ng  ne ed s an d th e ac hi ev em en ts  of  Co ng ress . W hile  ou r pri m ary  in te re st s 
an d co mpe tenc es  are  co nc erne d w ith  th e im pr ov em en t of  pu bl ic  w el fa re  pr o
gr am s, we fu lly rec ogniz e th a t th e  a tt a in m en t of our  ob ject ives  is de pe nd en t 
also  up on  th e eff ec tiv e an d co m pl em en ta ry  fu nc tion in g of  re la te d  se rv ices  such  
as  th os e which  wo uld  be  af fected  by th e m ea su re  now  be ing  co ns idered .

Our  “F ed er al  L eg is la tive  Objec tiv es  fo r 1961” rec ognizes th e in qsi rt an ce  of  
ad eq ua te  su pport  f or  t ho se  se rv ic es  in  th e  fo llo wing p o in ts :

Pr ea m bl e,  se ct ion C : “T he  be ne fit s of  mod er n med ical sci ence  sh ou ld  be ava il 
ab le  to  al l, an d to  th e ex te nt th a t in div id ual s ca nn ot  se cu re  them  fo r th em 
sel ves, go ve rn m en ta l or  o th er so cial  m ea su re s sh ou ld  ass ure  th e ir  av ail ab il it y .”

Objec tiv e No. 10 : “S pec ific  pr ov is ion sh ou ld  be m ad e fo r F ed er al  fin an cial  
ass is ta nce  to  S ta te s to  st im ula te  an d su pport  se rv ices  an d fa cil it ie s to prom ote 
th e healt h  an d w el fa re  of  th e aged , ir re sp ec tive of  fina nc ial  ne ed .”

Objec tiv e No. 36: “T he  Fed er al  Gov ernm en t shou ld  pr ov id e le ad er sh ip , fu nd s,  
an d re se ar ch  fo r th e  pr om ot io n of  hea lt h  an d th e pr ev en tion  of  sick ne ss  an d 
d is ab il ity co ntr ib uting  to  d ep en de nc y.  F ed er al  hea lth  pr og ra m s sh ou ld  es ta bl is h 
gu ides  to  en co ur ag e an d en ab le  S ta te  an d loca l he al th  dep ar tm en ts  to  mak e a 
mo re  ef fecti ve  co ntr ib ution to  br oa d pro gra m s of  ph ys ical  re st o ra ti on  * *

Pub lic  w elf are  ag en cies  th ro ughout th e co un tr y are  re sp on sibl e not on ly fo r 
ex te nd in g as si st ance to  people in  ne ed  bu t al so  in  the pr ev en tio n of  dei» endency, 
in social re hab il it at io n , an d in th e re st o ra ti on  of  as  man y jie rson s as  jwissib le 
to su pp or t an d car e fo r them se lves . Sp ec ial  ef fo rts by pu bl ic  w el fa re  ag en cies  
a re  be ing di re ct ed  alon g th es e lin es  in  beh al f of  our  ol de r cit izen s, pe rs on s who 
are  d isab led,  an d ch ildr en  an d yo ut h wh ose we ll-be ing  is im pa ired  or  th re at en ed .

Th e a tt a in m en t of  th es e pu rp os es  invo lves  such m ea su re s as  im prov ed  m et ho ds  
an d te ch ni qu es  fo r th e m ai nt en an ce  of  ad eq uate  co mmun ity  hea lth  fa cil it ie s fo r 
th e ag ed  and  ch ro ni ca lly ill,  nu rs in g ho mes  of  goo d st andard s which  a re  avail 
ab le  in sufficie nt nu mbe rs , an d o th er se rv ices  such  as  ho m em ak er  an d hom e 
nu rs in g se rv ices .

I am , th er ef or e,  plea sed,  Mr. C hai rm an , to  s ta te  th a t th e pr ov is io ns  of  t he  co m
m un ity  healt h  se rv ices  an d fa cil it ie s bi ll a re  ge ne ra lly co ns is te nt w ith th e ob
je ct iv es  of  our as so ci at io n an d wou ld,  in  o u r op ini on , pr om ote an d sa fe guar d  
th e we ll-be ing of  in di vid ual s an d fa m il ie s wh o a re  urg en tly in ne ed  of th es e 
se rv ice s.

Sinc erely,
Harold Hagen, Washington  Representat ive.
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Yale University School of Medicine, 
Department of Epidemiology and P ublic  Health ,

N ew  Hav en , Conn. , A pri l 2 7,1 961.
Ho n. Oren Harris,
Hou se  o f R ep re se nt at iv es , W as hi ng to n,  D.C.

My Dear Mr. Har ris: I am  in fo rm ed  by Dr. H ug h R. Le avell , ch air m an o f th e
Assoc ia tio n of  Sc ho ols of  Pu bl ic  H ea lth,  th a t th e  fu ll  Hou se  Co mm erc e Co m
m it te e he ar in g on II .R . 4998 ta kes  pl ac e on May  4. On be ha lf  of  Ya le U niv er 
si ty  Sch ool of  Pu bl ic  H ea lth  I wish  st ro ng ly  to  en do rs e th is  legi sl at io n an d 
ear nes tly  to  so lici t yo ur  su pport  of  th e  Com mun ity  H ea lth  Se rv ices  an d F a 
ci li ti es  Ac t of  1961. T hi s ac t wo uld be  a m aj or st ep  fo rw ar d  to w ar d m ee ting  
m an y of th e pr ob lems of co m m un ity  hea lth  se rv ices . Ho we ve r it s im pa ct

#  wo uld  be gre at ly  in cr ea se d a t re la tivel y sm al l co st  by  tw o am en dm en ts . The  
fi rs t wo uld  be to  rem ov e th e  pre se nt  ce ili ng  of  $1 mill ion an nual ly  on g ra n ts  
fo r co mpr eh en sive  pro fe ss io na l tr a in in g  in  ac cr ed ited  sch oo ls of pu bl ic  healt h  
unde r th e H ill -R ho de s fo rm ul a (P ubl ic  La w 86 -720 ) which  give s p ri m ary  
co ns id er at io n to  th e tr a in in g  o f fe der al ly  spon so red st uden ts . Thi s fo rm ula  has

• prov ed  one of  th e mos t ef fecti ve  fo rm s of ass is ta nce  to publi c he al th  tr a in in g , 
tr a in in g  which  alon e ca n pr ov id e th e pe rs on ne l now in cr it ic al ly  sh ort  su pp ly  
which  is ne eded  to carr y  out  ef fecti ve ly  pro gr am s a lr eady  es ta bl ishe d by  Co n
gr es s or  proposed  in S. 1671 an d II. R.  4998  an d o th er  pe nd ing legi slat io n.  Ho w
ev er  th e eff ect of th e H ill -R ho de s fo rm ul a is  lim ited  by th e  re ce nt  addit io n  to  
th e  nu m be r of  ac cr ed ited  sch ools, so th a t les s is  avai la ble  fo r ea ch  sch ool, an d 
by th e fa c t th a t,  in eff ect , th e sch oo ls a re  su bs id iz in g th e  tr a in in g  of  fe der al ly  
spon so red st uden ts  to  th e ex te n t of mor e th an  $2 mill io n an nu al ly . In  1959- 60 
fo r ex am ple th e to ta l co st of  te ac hin g fe der al ly  sp on so re d st uden ts  am ou nt ed  
to  ov er  $3.8 mill ion w her ea s tu it io n an d Hill -R ho de s fu nds am ou nt ed  to  on ly 
ab out $1V& mi llion  le av in g a de fic it of  ov er  $2 mill ion which  w as  bo rn e by  th e 
sch ools.  It  is  th ere fo re  ur ge d th a t th e ac t be am en de d to  rem ov e th e pre se nt 
ce ili ng  of  $1 mill ion of  th e H ill -R ho de s fo rm ul a.  I wo uld ad d th a t th is  w as  
recomme nded  by th e N at io na l Con fe renc e on Pu bl ic  H ea lth  T ra in in g  in 1958. 
Se cond ly it is ur ge d th a t th e pr es en t ce ili ng  of  $2 mill ion an nu al ly  on pro je ct  
g ra n ts  fo r post bac ca la ure at e pu bl ic  healt h  tr a in in g  sch oo ls of  pu bl ic  hea lth , 
nu rs in g,  an d en gi ne er in g shou ld  be rem oved . Pe nd in g ap pl ic at io ns  fr om  th e 
12 pu bl ic  he al th  scho ols in  10 S ta te s an d Pue rt o Ric o, th e  21 nu rs in g scho ols 
in 10 S ta te s an d th e  38 en gi ne er in g scho ols in  25 S ta te s ju s ti fy  an  in cr ea se  in 
th is  a ut ho ri za tion.

Ma y I re sp ec tful ly  re qu es t th a t th is  le tt e r be incl ud ed  in th e hea ri ng  reco rd s. 
Sinc erely  yo ur s,

A. M.-M. P ayne, M.D. . M.R .C. I’.,
Cha irman .

Chicago, I II .,  May 17 ,19 61.
Re  Hou se  Bi ll 4998.
Ho n. Oren Harris,
Cha irman , Com m it te e on In te rs ta te  and  F or eig n Co mm eree ,
Hou se  o f Rep re se nt at iv es , W as hi ng to n,  D.C.:

Th e nat io na l so ciety  unders ta nds te st im on y of  Sen at e bil l 1071 an d Hou se  
bi ll 4998 is closed . W e ar e  so rr y  we  w er e un ab le  to  te st if y  an d w ish to  be 
reco rd ed  as  fa vo ri ng  th is  legi sl at io n sin ce  we be lie ve  th ro ug h th e pr ov is io ns  of  
th e  bil l ma ny  ag ed  an d ch ro ni ca lly ill ci tize ns  could  ha ve  bee n prov ided  w ith 
ne ed ed  re habil it a ti on  se rv ice s.

J oseph  J.  Fo ss ,
Pre side nt , N at io na l S oci et y f o r Cr ippl ed  Ch ildr ed  an d A dult s.



248 HEALT H SERVICES AND FACILITIES ACT OF 19 61

Group  H ea lth Asso ciatio n of Ame ric a, I nc .,
Chicago, III., May 19, 1961.

H on . Oren H ar ris ,
Chairman, Committee on Inters tat e and Foreign Commerce, V.S. House of Rep

resen tatives, House Office Bui lding,  Washington , D.C.
Dear Congre ssm an H arris : A few  da ys  ag o I w ri te  you a  gen er al  le tt e r en 

clo sin g a  copy  o f Res olut ion No. 3 which  w as  un an im ou sly ad op ted a t th e  an nu al  
mee tin g of  our or ga ni za tion on May 10. I en clo se  he re w ith anoth er copy  of th a t 
same re so lu tion .

Thi s le tt e r is  w ri tt en  fo r th e  pu rp os e of  ex pr es sing  spec ifica lly  our su pport  fo r 
th e com mun ity  h ea lth  s er vi ce s an d fa cil it ie s bil l, H.R. 4908.

Th e pre si den t of  ou r org an iz at io n,  D r. Caldw el l B. Essel styn , has  te st if ied 
be fore  th e Co mmitt ee  on In te rs ta te  an d For ei gn  Co mm erc e in su pport  of th is  
legi slat ion.  The  Gro up  H ealth  Assoc ia tio n of  Amer ica is  deeply co nc erne d th a t 
th is  le gi sl at io n becom e law  a t th e earl ie st  po ss ib le  tim e be ca us e we  a re  con
vin ce d th a t it  wo uld ha ve  th e eff ec t of  fil lin g to  a de gree  a t le as t th e  ga p wh ich  
now  ex is ts  be tw ee n fu ll  hosp ital  car e on th e one ha nd  an d lack  of  ca re  on the 
othe r. The  bi ll,  we  are  conv inc ed , wou ld bring  ab ou t im po rt an t us e of  ou t of 
ho sp ital  hea lth  se rv ices  p art ic u la rl y  fo r th e  ch on ical ly  di sa bled  an d th e aged.  
I t  wo uld  bri ng  ab ou t im prov ed  home  care  pr ogra m s an d lea d to  re du ct io n of 
th e leng th  of  ho sp ital iz at io n fo r man y pe op le as  we ll as  to  im prov e th e ch an ce s 
fo r th e ir  re st o ra ti on  to  fu ll  he al th . The se  a re  a re as of he al th  ca re  in  which  ou r 
org an iz at io n has  a  de ep  in te re st , co m m it ted as  i t is to  th e im prov ed  hea lth  st and 
ard s of  al l of  th e  A mer ican  people.

We appre cia te  dee ply yo ur  l ead ers hip  in  th is  m att e r an d we  hop e our le tt e r can 
be includ ed  in th e re co rd s of  h ti s co m m itt ee  and if  possible , in th e  pu bl ishe d 
he ar in gs .

Sinc er ely yo urs,
J erry Voo rh is .

Executi ve Secretary.
R eso lut ion  No. 3

W he re as  to  mak e th e be ne fit s of  mod er n m ed ic ine av ai la bl e to  a ll  Amer ican s 
requ ire s- in ad dit io n  to  be tt e r ar ra ngem ents  in  th e fin an cin g of  healt h  ca re , a 
su bst an ti a l in cr ea se  in th e nu m be r of  pro fe ss io na l hea lth  pe rson ne l, an d a sign i
fic an t ex pa ns io n of co mmun ity  healt h  fa cil it ie s an d se rv ic es; an d

W he re as  Fed era l ac tio n is ur gen tly  re qui re d to bring  ab ou t th es e cri ti ca lly  
ne ed ed  im pr ov em en ts , s in c e :

(1 ) E xis ti ng  sour ce s of  fina nc ia l su pport  ca nno t me et th e co st s of  a con
st ru ct io n,  ex pa ns io n,  an d sc hol ar sh ip  pro gra m  ad eq ua te  to  th e N at io n’s n eed 
fo r m or e ph ys ic ia ns  and o th er  h ea lth  i>erg onnel; and

(2)  Lo ca l co mm un iti es  need  F ed er al  fina nc ia l ai d to deve lop  bett er se rv 
ices fo r th e  ag ed  an d ch ro ni ca lly ill,  su ch  as  or ga ni ze d hom e ca re , an d ot her  
se rv ices  n o t no w widely a v a il ab le ; an d

(3 ) T he  im pr ov em en t of  th e ab ys m al  s ta te  of  cu rr en tly  avai la ble  nu rs in g 
home  care  re quir es  an  in cr ea se  in th e fu nd s av ai la bl e th ro ug h th e  Hi ll-  
Bur to n pr og ra m  fo r th e co nst ru ct io n of  high  qual ity  no np rofit  nurs in g 
hom es; an d

(4 ) T he  co m bi na tio n of co mpr eh en sive  p re pa ym en t with  th e gr ou p pra ct ic e 
of med ic ine ho lds g re at pr om ise fo r m ak in g high  qual ity  ca re  mo re  re ad ily 
av ai la bl e,  bu t th e dif ficult y of  fin an cing  ne ed ed  fa ci li ti es  ha s been a m aj or 
ob stac le  in  t h e  f u rt h e r de ve lopm en t and ex pa ns io n of suc h p la ns;  an d

W he re as  le gis la tion has  been in troduc ed  in th e Co ng ress  of th e U ni ted S ta te s 
to  prov ide fo r ef fecti ve  Fed er al  ac tion  to w ard  th es e e n d s : T her ef ore  be it

Re so lve d,  T h a t th e  Gro up  H ea lth A ss oc ia tio n of  Amer ica con vey  to  th e me m
be rs  of  th e Sen at e Com mitt ee  on Lab or  an d Pu bl ic  W el fa re , an d th e Hou se  Com
m it te e on In te rs ta te  an d For ei gn  Co mm erc e, and oth er  Mem bers of  Con gres s th e
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un an im ou s be lief  of it s mem be rs  an d af fi lia te s th a t fa vo ra ble  ac tio n is urg en tly  
re qu ir ed  th is  y ear on th e f ol lowing th re e  l eg is la tive  p ro posa ls :

(1 ) S. 1072 an d H.R.  4999, H ea lth  Pro fe ss io ns Edu ca tion al  A ss is ta nc e 
Act, to  pr ov id e g ra n ts  to  m ed ical  an d den ta l scho ol s fo r co ns truc tio n,  ex
pa ns ion,  co st of  ed uc at io n and fo r sc hol ar sh ip s to gif te d  st uden ts  in hea lth  
pr of es sion s who  ar e  in  n eed of  F ed er al  a ss is ta nce ; a nd

(2 ) S. 1071 an d H.R. 4998, th e Com mun ity  H ealt h  Se rv ices  an d Fac il it ie s 
Act, to pr ov id e fu nd s fo r th e co ns truc tion  of  nu rs in g  hom es; g ra n ts  to  S ta te  
an d loc al go ve rn m en ts , an d vo lu nta ry  ag en cies  and in st it u ti ons to  st im ula te  
th e de ve lopm en t, im pr ov em en t, an d ex pa ns io n of hea lth  se rv ices , p a r
ti cu la rl y  fo r th e  ag ed  an d ch ro ni ca lly i l l ; an d to  pr ov id e fu nd s fo r re se ar ch  
an d de m on st ra tion  in th e u ti li za tion  an d pr ov is ion of  ho sp ital  se rv ic es; an d

(3 ) S. 1158 an d H.R. 5887, th e H ea lth  Se rv ic es  Fac il it ie s Act,  to  pr ov id e 
lon g- ter m, lo w -int er es t lo an s to  c om pr eh en sive  m ed ic al  ca re  pl an s fo r fin an c
ing o f n ec es sa ry  fa ci li ties .

Una nimou sly ad op te d a t th e  annual mee tin g of  Gro up  H ealth  Assoc ia tio n of 
Amer ica in  Port la nd, Oreg. , on Ma y 10, 1961.

(W her eup on, a t 12:15 p.m.,  the  com mit tee ad jou rned .)





A P P E N D I X E S

A pp en dix  A

(Lett er from Chairman Harris  to Governors of States and replies 
thereto.)

H ou se  of R epr ese nt at ive s,
Com mi tt ee  on I nters tate  and  F oreig n Comm erc e,

W as hi ng to n,  D.C.,  M ay  10 ,1 961 .
H o n .------------------- ,
G ov er no r o f ---------.

D ear Governor: T he  In te rs ta te  an d For ei gn  Co mmerce  Com mitt ee  h a s be fo re  
it. fo r ac tion  a  bil l, H.R . 41M)8, to  ass is t th e S ta te s an d loc al co m m un iti es  in 
m ak in g av ai la bl e m or e an d b e tt er co m m un ity  h ealt h  se rv ic es  an d fa ci li ti es , 
p art ic u la rl y  fo r th e ag ed  an d th e ch ro ni ca lly ill . T he pro gr am s pr op os ed  in th e 
bil l wo uld  be co nd uc te d by  S ta te s an d loc al co m m un iti es , an d th ey  wou ld  be 
fina nc ed  w ith  fu nds m ad e av ai la ble  fo r su ch  pu rp os es  by St at es , loca l com
m un iti es , an d th e  F ed er al  Gov er nm en t, on a m at ch in g bas is  und er  th e  sa m e 
coo i>e rat ive  ar ra n g em en ts  a s no w ex is ts  w ith  re sp ec t to  th e  pu bl ic  h ealt h  
pr og ra m s.

In  or der  to  a ss is t fa m il ie s an d phy si ci an s in th e  c are  of  p ati en ts  w it h  lo ng 
te rm  ill ne sses , S ta te s an d  loca l co m m un it ie s wo uld de ve lop an d op era te  ho me  
nu rs in g pr og ra m s an d o th er  ty pe s of  ho me  ca re  h ealt h  ac ti v it ie s su ch  a s  ho me
m ak er  se rv ice s an d ph ys ic al  an d oc cu pa tion al  t hera p y  se rv ice s.

W itn es se s ap pea ri ng  be fo re  th e  co m m itt ee  ha ve  te st if ie d th a t if  m or e su ch  
ho me  h ea lt h  se rv ic es  w er e av ai la ble  in co m m un iti es , it  wo uld  be po ss ib le  fo r 
m an y p ati en ts  no w in hosp it al s to  be ca re d  fo r b e tt e r an d  m or e ec on om icall y in 
th e ir  hom es. We  ha ve  al so  h ear d  te st im on y th a t su ch  se rv ic es  sh ou ld  be  a v a il 
ab le  no t only to  th e  in dig en t bu t al so  to  p a ti e n ts  wh o ca n af fo rd  to  pa y fo r su ch  
se rv ice s, w ith  pr ov is io n be ing m ad e in ac co rd an ce  w ith  S ta te  an d loca l la w s 
an d  pra ct ic e fo r fu ll  or  p a rt ia l pa ym en t fo r su ch  se rv ic es  by th os e p a ti en ts  wh o 
ca n af fo rd  to do  so.

T he  bil l wo uld  al so  do ub le av ai la ble  F ed er al  fu nds unde r th e H il l- B urt on 
pr og ra m  to  ass is t co m m un it ie s on a m at ch in g b as is  to  co nst ru ct  pu bl ic  an d 
p ri v ate  no np ro fit  sk il le d nur si ng  home s. T he  co m m it te e h as  been  tol d th a t th ere  
is a  na tion w id e sh ort ag e of  o ve r 50 0, 00 0 sk il le d nu rs in g  ho me  an d ch ro ni c di se as e 
be ds  a t th e  pr es en t tim e,  an d th a t m an y of th e  exis ti ng  ho mes  a re  no t now ab le  
to  pr ov id e th e scop e an d q u ali ty  of  h ea lt h  care  nec es sa ry  to  in su re  m ax im um  
ear ly  r ec ov er y an d re h ab il it a ti o n  of  p at ie nts .

The  b ill  also  c o nta in s pr ov is io ns  f or  F ed er al  d em onst ra ti on  an d re se ar ch  g ra n ts  
fo r th e  pu rp os e of  de ve lo pi ng  an d te st in g  ne w an d b e tt er m et ho ds  of  or ga ni zi ng 
an d pr ov id in g co m m un ity hea lt h  se rv ic es  out si de  th e  ho sp ital , p art ic u la rl y  fo r 
th e  age d an d th e  ch ro ni ca ll y  i ll.

A no th er  pr ov isi on  of  th e bil l wo uld in cr ea se  th e  am ou nt  of  Fed er al  fu n d s 
av ai la bl e fo r re se ar ch  di re ct ed  a t im pr ov in g th e  qual it y , effi cien cy, an d econ om y 
of  h os pi ta l al te ra ti ons  th ro ugh ou t th e Nat io n.

In  or der  to en ab le  th e  co m m it te e to re ac h in fo rm ed  de ci sion s on th is  bi ll,  we 
wo uld  lik e to ha ve  you r vi ew s on th e pr op os ed  le gi sl at io n in re la tion  to  th e  
ne ed s of  yo ur  S ta te . Sp ec ifi ca lly , we  wo uld  ap p re c ia te  ha vi ng  in fo rm at io n on 
th e fo llo wing q u e st io n s:

( 1 )  Is  th er e a ne ed , an d w h at is th e  m ag nit ud e of  th e  need, in you r S ta te  
fo r m or e co m m un ity  ho me  h ealt h  se rv ices , fo r th e  co ns tr uct io n of  mor e sk il le d 
nu rs in g hom es, an d fo r im pr ov in g th e  qual it y  of  exis ti ng  n urs in g  ho mes ?

( 2 )  Do you co ns id er  th a t ad dit io nal  F ed er al  fina nc ia l as si st an ce  to  yo ur  
S ta te  an d it s co m m un it ie s w ou ld  he lp  st im u la te  pro gr am s de sign ed  to  mee t th es e 
n ee ds?

25 1



252 HEALTH SERVICES AND FACILITIES ACT OF 1961

(3 ) I f  th is  bil l is  en ac te d,  ho w wo uld you r S ta te  ut il iz e av ai la bl e Fed er al  
fu nds  an d wou ld S ta te  an d loca l fu nd s be  mad e av ai la ble  to  e st ab li sh  an d ex pa nd  
co mmun ity  h ealt h  se rv ices  an d fa ci li ti es ?

I wo uld  ap pre cia te  yo ur  ear ly  re sp on se  on th es e po in ts  in ord er  to en ab le  th e 
co mm itt ee  to  ta ke pr om pt  ac tion  on th is  bi ll,  cop y of  which  I am  en clos ing fo r 
yo ur  i nf or m at io n.

W ith my exp re ss io n of  es tee m,  I am,
Sinc er ely yo urs,

Oben H ar ris , Cha irm an .

State of Alab ama ,
Governor’s Off ic e, 

M on tgom er y,  M ay  22, 1961.
Hon. Oren H arris ,
Chairman, Comm ittee on In ter sta te and Foreign  Commerce,
House Office Building, Washington , D.C.

Dear Mr. H arris : H.R.  4998 is  a bi ll th a t,  if  en ac te d,  could  ha ve  a pr of ou nd  
effect on th e healt h  st a tu s  of  th e pe op le of  th is  Nat ion.  In so fa r as  A laba ma 
is  co nc erne d, I be lie ve  th e need  is g re at an d th a t th e  a pp ro ac h of  th is  legi slat io n 
is sound. Ther e are  m an y peop le wh o wo uld be benefited  m at er ia lly  if  home 
m ak er  se rv ices  w er e av ai la bl e.  Li ke wise , th ere  is need fo r pu bl ic  nurs in g 
homes.

You a sk  th re e  sp eci fic qu es tion s which  I wou ld  a ns w er  as  f o ll ow s:
(1)  Thi s em br ac es  re al ly  th re e phase s:  (« ) Com mun ity  home  healt h  se rv 

ic es : W ith th e ex ce pt ion of  a vis it in g nur se  as so ci at io n in th re e a re as no  org an 
ized home  nurs in g se rv ice is av ai la bl e.  Sp as mod ic  at te m pts  are  mad e, us in g al l 
av ai la bl e pe rson ne l to  an sw er  in di vid ual  ne ed s, bu t th is  is no t be ginn in g to  an
sw er  th e ne ed , (b ) Sk ill ed  nurs in g ho m es : Bas ed  on a ra ti o  of  th re e nu rs in g 
hom e beds  pe r 1,000  po pu la tion  Alaba ma sh ou ld  ha ve  9 ,729 sk ill ed  nurs in g home  
beds.  A ctua lly th ere  a re  1,103 ac ce pt ab le  be ds  now  in ex is tenc e— a sh or ta ge  
of  8,410 be ds  in  th is  ca tego ry , (c ) Q ua li ty  of  ex is ting nu rs in g ho m es : Of  the 
ac ce pt ab le  beds th er e ar e  145 th a t sh ou ld  be repl ac ed . Th ey  a re  cl as se d as  ac 
ce pt ab le  on ly be ca us e of  th e ov erwhe lm ing ne ed . Th e S ta te  hea lth  dep art m ent 
es tim at es  th a t it  wo uld ta ke $70 mill ion to  bu ild  th e  fa ci li ti es  need ed  an d to  im 
prov e th e exis ti ng  beds .

(2 ) A dd iti on al  Fed er al  fu nds wo uld  de fini te ly  st im ula te  pr og ra m s.  F or nu rs 
ing ho me s alon e th e hea lth  dep art m ent has  on tile  19 ap pl ic at io ns  em br ac in g 480 
beds an d w ith  an  es tim at ed  co st of  $4,071,000. Ma ny ot her s wo uld be in te r
es ted if  fu nds  mig ht  b e a vai la ble  to  sup pl em en t loc al ef fo rts .

(3 ) The  nu rs in g h om e c onst ru ct io n pro gr am  wo uld  im med ia te ly  be  a cc el er ated . 
Thi rty- se ve n of th e sixty- se ve n co un ties  in  th e S ta te  ha ve  som e fo rm  of  ta xati on  
ea rm ark ed  fo r ho sp ital s an d re la te d  fa ci li ti es , an d ot her s ha ve  f unds av ai la bl e to 
them . T he  es ta bli sh m en t of ho me nurs in g se rv ices  is a dr ea m  of  th e he al th  
depart m en t which  pre se nt  in ad equate  nu rs es ca nn ot  im plem en t. A va ila bi li ty  
of  F ed er al  fu nd s wo uld be th e st im ulu s needed.

I appre cia te  th e  op po rtun ity  of  re vi ew in g H.R. 4998  an d of ex pr es sing  my 
view po int.

Very sinc erely,
J oh n P atterson, Go vernor .

Off ic e of th e  Governor.
Stat e House,

Ph oe nix,  A ri z. , June  9, 1961.
Hon. Oren H arris ,
Chairman, Comm ittee on Inters tat e and Foreign  Commerce,
House Office Building. Washington, H.C.

My Dear Mr. Ch a ir m a n : You r good le tt e r of  re ce nt  da te , re gard in g  H.R. 
4998, a bi ll in trod uce d by  you rs el f an d now lie fore  yo ur  co mmittee , is gra te fu lly  
ac kn ow led ge d.

T hi s m att e r ha s been di sc us se d w ith th e co mm ission er  of  th e Ariz on a S ta te  
D ep ar tm en t of  H ea lth , who has  ju ri sd ic ti on  ov er  th e  nu rs in g ho mes  in th is  
St at e.

Dr . C. G. Sa lsbu ry , th e co mmiss ione r, hi ts  s ta te d  th e  S ta te  dep art m ent of 
he al th  has  ad op ted a ra ti o  of  one nurs in g  ho me bed  pe r 1,000 po pu la tion . Th e
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1961 no nm il it ar y po pu la tion  of  1 ,283,000 in di ca te s a ne ed  fo r 1,283 be ds  w ith  c on 
tinu ou s sk il le d nurs in g ca re . A t pr es en t, th ere  a re  11 nurs in g home s w ith 518 
beds giv ing th is  type  o f care.

Dr.  Sal sb ur y fu rt h e r in fo rm s me  th a t a t p re se nt th ere  a re  r eq ues ts  t o ta li ng  a p
pr ox im at el y $600,000 fo r tw o ad dit io nal  nurs in g ho mes—o ne  in Pho en ix  an d one  
in Tu cso n.

Se ve ra l ot her  o rg an iz at io ns ha ve  a ls o in qu ir ed  ab ou t th e  pos sibi li ty  o f se cu ring  
Fed er al  fund s.

Th e la st  a nnual al lo ca tion  f or nurs in g  hom es w as  $86,193.
I t  is hoped th is  in fo rm at io n wi ll prov e of  ass is ta nce  to  y ou  in your  co nsi der a

tio n of  th is  mea su re .
Sinc erely ,

P aul  F a n n in .

Stat e of Ark an sa s,
Off ic e of th e Governor,

L it tl e  Roc k,  M oy  15,1 961.
Con gressm an  Oren H arris ,
Hou se  O ffice Bu ild ing /, Wa sh ing /to n, D.C .

Dear Congre ssm an H arr is : I n  r ep ly  to  y ou r le tt e r of M ay 10 a bout II .I t.  4998:
1. The re  is  a co ns id er ab le  need  fo r mo re  co m m un ity home  he al th  se rv ices  in 

th e Sta te , es pe ci al ly  in th e field of nu rs in g home s. The  old  i>eople—and  we ha ve  
mor e of  them  th an  ev er  be fo re—a re  no t ta ken  care  of in th e home  of  re la ti ves  
as  they  once we re.  Ther e m us t be an  ex pa ns io n of  nu rs in g home  fa c il it ie s to 
pr ov id e fo r th e ir  car e or  els e th e in di vi du al  g ra n ts  m ust  be ex pa nd ed  in ord er  
th a t they  m ay  pa y fo r th e ir  own ca re .

2. It  is my op inion th a t addi tional  Fed er al  fina nc ia l as si st an ce  to  A rk an sa s 
an d ot he r S ta te s to ass is t in th is  field wo uld be a muc h w iser  use of  our Fed er al  
ta x  mo ney  th an  some  us es  to  which  it  is now  be ing pu t, espe ciall y in  th e field 
of fo re ign aid.

3. If  th is  bil l is en ac te d,  I am  of  th e op inion th a t ou r S ta te  wou ld  uti lize  
av ai la ble  Federa l fu nds to  pr ov id e fo r be tt e r care  of  th e  aged  peop le in  th is  
Sta te .

Mo st sinc erely,
Orval E.  F au bu s, Go vernor .

State of Cal ifo rn ia,
Governor’s Off ic e, 

Sa cr am en to , June 9,19 61 .
Ho n. Oren H ar ris ,
H ou se  of  R ep re se nt at iv es , Hou se  Office  B uild ing/,
Wa shing /ton, D.C.

My Dear Congre ssm an : I am  plea se d to  h av e th is  oppo rtun ity to  co mmen t on 
II .I t.  4998, Com m un ity  H ealth  Se rv ices  an d F acil it ie s Ac t of 1961, which  cu r
re n tl y  is  be ing co ns id er ed  by th e co mm itt ee  w hi ch  you ch ai r,  In te rs ta te  an d 
For ei gn  Co mm erce.

For re as on s ou tl in ed  below , I th in k th e bil l is  ex trem el y sound an d wo uld  
m at eri a ll y  ass is t th is  S ta te  in co ping  w ith sign if ic an t social prob lem s.

Ther e is u rg en t need  in my  S ta te  fo r th e im pr ov em en t of  pre se nt nu rs in g 
home  se rv ices  and fo r th e co ns truc tion  of  new nurs in g  homes. Th e C al iforn ia  
S ta te  plan  fo r th e  co nst ru ct io n of  h osp ital s an d nurs in g  ho me s in 196 1-6 2 show s 
an  ad dit io nal  nu rs ing-ho me-be d ne ed  of  10,023. E xis ti ng  beds  nu m ber  45.339 
w ith  to ta l long -te rm -care-be d need  e st im at ed  a t 55,362.

Th e C al ifor ni a S ta te  D ep ar tm en t of  Pub lic H ealth  lic en se s ap pro xi m at el y 700 
nu rs in g home s w ith  mor e th an  17,000 beds.  A pp ro xi m at el y 30 pe rc en t of  th e 
to ta l beds  a re  in  nurs in g ho me s of  25 be ds  or les s, and 8 pe rc en t of  th e  to ta l 
be ds  a re  in  ho mes  o f 10 be ds  o r less.

The re  is  ne ed  fo r th e de ve lopm en t and co or di na tion  of  al l hea lth  fa cil it ie s to  
prov id e co mpr eh en sive  hea lth  se rv ices  to  mee t ev er -g ro win g co m m un ity  de 
man ds . We a re  quit e an xio us to  se cu re  ex pa ns io n of ex is ting  nurs in g home s 
an d th e re pl ac em en t of  m an y sm al l un it s.

A dd iti on al  Fed er al  fina nc ia l as si st ance wo uld , I be lieve , en co ur ag e lo ca l com
m un it ie s to pr ov id e more ad eq uat e fa cil it ie s an d pr om ot e co or di na tion  be tw ee n 
ge ne ra l ho sp ital s an d sp ec ia liz ed  long -te rm  care  fa ci li ti es . Im pr op em en t in  
quali ty  of  c ar e wou ld be en ha nc ed  th ro ugh th e de ve lopm en t of fa ci li ti es  th a t ca n 
pr ov id e se rv ices  fo r re hab il it at io n , outp at ie nt,  ho me ca re , an d si m il ar  pr og ra m s.

Al thou gh  an  im pr es sive  am ou nt  of  good, so lid  de m onst ra tion wor k has be en  
71495 0 — 61------ 17
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done w ith  th e mod es t F ed er al  fu nds (.$300,000 an nu al ly ) pre se ntly  av ai la bl e,  
mu ch  bro ader and mor e co mpr eh en sive  de ve lopm en t of  man y pu bl ic  healt h  pro 
gr am s wou ld  be under ta ken  if  ad d it io nal fu nds a re  mad e av ai la bl e.

C al if or ni a is  de ep ly  in te re st ed  in  de ve loping  new patt ern s of  co mmun ity  
he al th  se rv ices . W ith th e ad dit io nal  F ed er al  fina nc ia l ass is ta nce  H.R . 4998 
wo uld  pr ov ide,  th e S ta te  depar tm en t of  pu bl ic  hea lth  wo uld  he ab le  to  ex tend  
it s p re se nt sy stem  of  ai din g co m m un ity  pro je ct s to es ta bli sh  ne w an d bett er 
way s o f c ar in g  fo r p a ti en ts  w ith  chr on ic  i lln es s.

Th ese fu nds also  wou ld  en ab le  C al if orn ia  to  st ep  up  it s dem onst ra tion  pro 
gr am s of  e arl y  d isea se  d etec tio n,  med ical  re hab il it at io n , an d home  ca re , in cl ud ing 
vi si ting  n urs e ty pe  of  se rv ice .

And, fin all y, th e  pr ov is io n of  th e bi ll whi ch  removes  th e ce il in g on hos pi ta l 
adm in is tr a ti ve re se ar ch  g ra n ts  to  in cl ud e o th er med ical fa cil it ie s wou ld be 
ex trem el y be ne fic ial  to  my  S ta te  in  it s en de av or  to prov ide an d en co ur ag e 
bro ad er  co m m un ity  h ealt h  s er vi ce  fa ci li ti es .

Sinc erely ,
E dmund G. Brown , Go verno r.

State of Con necticu t,
E xecutive  Cha mbe rs , 
H ar tford , M ay  17, 1961.

Ho n. Oren H ar ris ,
Hou se  o f R ep re se nt at iv es , W as hi ng to n,  D.C.

Dear R epresen tativ e H arris : T han k you fo r th e  op po rtunity to  co mmen t on
H.R.  4998  no w pe nd ing b ef or e yo ur  co mmitt ee .

Con ne ct ic ut  is  in te re st ed  in  im pr ov in g ho me ca re  an d nurs in g  home  pr o
gr am s, and is pr ep ar ed  to  ta ke  ad vanta ge of  th e as si st an ce  of fe red in  th e bil l 
un de r c on side ra tion .

My bu dg et  fo r th e  1961-63 bien ni um , now pe nd ing be fo re  th e Co nn ec tic ut  
Gen eral  As sem bly , reco mmen ds  fu nds to  en ab le  th e S ta te  healt h  depar tm en t to  
ex pa nd  co m m un ity  healt h  s er vi ce s a nd  f ac il it ie s.

Th e depar tm en t has pre par ed  a pl an  to  uti li ze  th e ad dit io nal  $49,000 in  Fed 
er al g ra n ts  fo r co mm un ity  se rv ices  which  th e  ad op tio n of  H.R . 4998 wou ld 
mak e av ai la ble  in Con ne ct icut . The se  fu nds wou ld be used  to tr a in  pe rson ne l 
in home  car e pr og ra m s,  to ho ld  st a te w id e co nsu ltat io n  on th e im pr ov em en t of 
co mmun ity  home  ca re  pr og ra m s,  to  g a th er in fo rm at io n an d ev alu ate  re su lt s 
of  exis ti ng  home  ca re  pro gr am s an d to  pr ov id e gr an ts -in- ai d fo r th e est ab li sh 
men t an d im pr ov em en t of  local home  car e se rv ices . Such g ra n ts  wou ld he mad e 
to  vi si ting  nu rs e as so ci at io ns , loca l hea lt h  dep ar tm en ts  and o th er org an iz a
tio ns . an d wou ld be us ed  al so  fo r th e  oper at io n of co mmun ity  healt h  in fo rm at io n 
an d re fe rr a l ce nt er s to  ai d pa ti en ts  in  obta in in g hea lth se rv ice s.

I ho pe  th e fo re go ing will  be hel pf ul  to  your co mm itt ee  in it s co ns id er at io n of  
H .R .4998.

Sinc erely ,
J oh n Dem ps ey , Go vernor .

State of D ela ware ,
E xecutive  Depar tm en t,

Dover , June 1, 1961.
Ho n. Oren H ar ris ,
Cha irm an , Com m it tee on In te rs ta te  and  F or ei gn  Commerce ,
Hou se  Off ice Bui ld in g,  W as hi ng to n,  D.C.

Dear Mr. H arris s T hi s is  in  repl y to  your  le tt e r co nc erning  H.R. 4998, whic h 
is be fo re  th e  In te rs ta te  an d For ei gn  Co mm erc e Co mmitt ee  fo r ac tio n.  As fa r  as  
D el aw ar e is  co nc erne d th e p os si bi li ties  fo r be tt e r co mmun ity  healt h  se rv ices  an d 
fa ci li ties , p a rt ic u la rl y  fo r th e ag ed  an d th e ch ro ni ca lly ill,  ha ve  no t been fu lly 
ex plored .

Ove r th e  p ast  se ve ra l yea rs  th is  S ta te  has  m ai nta in ed  a pro gr am  of  ho sp ital  
in pat ie nt care  fo r th e  ag ed  in a S ta te  in st it u ti on . No  prov is ions  are  mad e fo r 
ou tp ati en t se rv ices  ex ce pt  in  ou tp a ti en t cl in ic s in th e ge ne ra l hosp it al s of  th e 
ci ty  of  W ilm ington . A st ud y of  in pati en t car e in al l gen er al  hosp ital s fo r th e 
ca le ndar  year 1959 in di ca te d th a t of  al l p a ti en ts  65 yea rs  of  ag e an d ol de r ad 
mit te d.  16 pe rc en t w er e un ab le  to  pa y hosp ital iz at io n costs . Co mmun ity  he al th  
se rv ice s, in cl ud in g ou tp ati en t se rv ice , to  m ee t th e  ne ed s of th e  ag ed  an d ch ro ni c
al ly  ill wou ld  be  es pe ci al ly  va luab le . Com m un ity  he al th  se rv ices  of al l is 
es pe cial ly  ur ge nt .
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Th e th re e  qu es tion s co nt ai ne d on th e  la s t pa ge  of  yo ur  le tt e r a re  an sw er ed  
from  th e  i>oint of  vie w of  th e  ad vi so ry  co m m it te e of th e div is io n of  th e ag ed  of  

th is  Sta te .
1.  T her e is a ne ed  fo r co m m un ity  ho me  h ealt h  se rv ic es  an d fo r pr ov is io n fo r 

mor e ad eq uat e nu rs in g  home s, an d al so  th e  im pr ov em en t of  th e q u ali ty  of e x is t

ing  o nes . T he  m ag ni tu de  o f th is  n ee d has  n ot  b ee n m ea su re d.
2. A dd iti on al  F ed er al  as si st an ce  to th is  S ta te  sh ou ld  he lp  st im ula te —

( a )  S tu di es  o f w he at  is  ne ed ed .
(& ) P ro gra m s to  me et th es e needs.

3. W het he r D el aw ar e co uld uti lize  avai la ble  F ed era l fu nd s in  th e  1961  fisc al 

y ear is qu es tion ab le . The  fina nc ia l co nd iti on  of  th e  S ta te  is su ch  th a t fu rt h e r 

ne w se rv ic es  a re  u nl ik el y to  b e f av ora bl y co ns id er ed .
To  th e  be st  of  my kn ow led ge  th ere  has  be en  no a tt em p t on th e  p a rt  of  an y 

grou p, in cl ud in g th e  ag ed, to  ex pa nd  be yo nd  th e  st udy ph as e an y of  th e  hea lt h  

se rv ic es  p ro vi de d fo r in  you r bil l.
C or di al ly  yo ur s,

F. E arl McG in n e s , 
Adm inistrative Ass ista nt.

State of F lorida ,
Off ic e of th e Governor,

Tallahassee, June  2, 1961.
Re  H.R.  49 98 .

Hon. Oren H ar ris ,
Chairman, Comm ittee on In ter sta te and Foreign Commerce,
House Office Building, Washington , D.C.

Dear Mr. H arr is : I ap pre ci at e ve ry  m uc h you r le tt e r of  M ay  10,  1961,  
to ge th er  w ith a cop y of  II .R . 49 98 . M em be rs of  my st af f ha ve  st udie d  th is  
pr op os ed  le gi sl at io n in re la ti on  to  o u r S ta te  h ealt h  nee ds,  di sc us se d it  w it h  our 
S ta te  he al th  d epar tm en t an d ha ve  ad vi se d me  co nc er ni ng  th e ne ed  fo r it , an d 
it s eff ect an d im pa ct  up on  o ur peo ple . C ar ef ul co ns id er at io n has  be en  giv en  
to  ou r ne ed  fo r m or e co m m un ity  h ealt h  se rv ic es , to  w ay s an d m ea ns  of  st im u la t
ing  th es e se rv ices , an d to  our  ab il it y a t th is  tim e to  us e ad dit io nal  F ed er al  fu nds 

if  a va ila bl e.
F lo ri d a’s pu bl ic  hea lt h  pr og ra m s,  in cl ud in g ev er y one of  th e 67  h ealt h  d e p a rt 

me nts, ha ve  give n m ajo r at te n ti o n  to  th e  old- lin e ac ti v it ie s of  pre ven ta ble  dis 
ea ses, ep id em ic  di se as es , sa n it a ti o n , an d m ate rn al an d ch ild  h ea lt h  se rv ices . 

O ur  he al th  a u th o ri ti e s a re  now  ex pe ct ed  to in te re st  them se lv es  in  th e  hea lt h  
pr ob lem s of  th e  ag ed , in th e var io us ch ro ni c di se as e pr ob lems an d in  th e  effec

tiv e us e an d ap pl ic at io n of  th e  kn ow led ge  an d fin ding s of  pu bl ic  h ealt h  re se ar ch .
H os pi ta l fa ci li ti es , th e  co ns tr uc tion  of  w hi ch  h as bee n st im ula te d  by  th e 

H ill -B ur to n Ac t, co ntr ib ute  g re at ly  in pro vi di ng  fo r in te ns iv e,  sh ort -t er m  ca re  
fo r th e ac ut el y ill.  We belie ve , ho we ve r, th a t m an y ho sp ita l p a ti en ts  co uld  be, 

an d ou gh t to  be. ca re d fo r in a nu rs in g hom e, an d.  als o, man y ne ed  on ly  ca re  
a t home  w ith  ad de d se rv ic es  th a t a re  pr ov id ed  by a ho m e- nu rs in g se rv ic e.  I t 
is be lie ve d th a t a su b st an ti a l nu m be r of  th os e in  nurs in g  home s co uld  be  ca re d 

fo r a t home  if  co nd iti on s w er e fa vo ra bl e.  F lo ri d a ’s co un ty  hea lth dep ar tm en ts , 
in co oj iera tio n w ith  th e  S ta te  bo ar d of  h ealt h  a re  w or ki ng  dil ig en tly to w ar d  

up gr ad in g th e st a n d a rd s of  ex is ti ng  nur si ng  ho me s. Th ey  are  tr y in g  to  ass u re  
th a t al l pr op os ed  co nv er sion  of  ex is ti ng  st ru ctu re s,  as  we ll as  ne w co ns tr uc tion , 

are  pl an ne d to  m ee t op tim um , ra th e r th a n  m in im um  st a n d a rd s fo r lic en su re . 

Th ey  pl ac e p a rt ic u la r em ph as is  up on  fir e pr ot ec tion , sa fe  bu ild in g co ns tr uc tion , 

sa nit at io n,  and  goo d nurs in g  ca re . At p re se nt ov er  9,00 0 lic en sed n u rs in g  home  
be ds ex is t in th e  Sta te . T her e is  a ne ed  fo r do ub le  th is  nu m be r an d,  eq ua lly  

im po rt an t, a ne ed  fo r g re a te r sk il le d se rv ic es  in  nu rs in g hom es.
W hile ho sp it al  an d n urs in g  ho mes  a re  ne ed ed  fo r th os e w ith  ch ro ni c il ln es se s 

an d d is ab il it ie s of  th e ag ed , th er e is  al so  ne ed  fo r as si st an ce  to  be  dir ec te d 
to w ar d m ak in g it  po ss ible fo r su it ab le  co nt in uin g ca re  to be  pr ov id ed  in  th e 
fa m il ia r en vir on m en t of  th e hom e. Som e n u rs in g  se rv ic e a t pre se nt  is  pr ov id ed  

in th e home  as an  es ta bl is he d p a rt  of  ev er y co un ty  hea lt h  dep ar tm en t,  b u t it  

is  ve ry  in ad eq ua te  w ith r e s e c t  to  be ds id e nurs in g  ca re . Th e app ro xim at el y  

350  pu bl ic  h ealt h  nur se s em plo yed de vo te  a m a jo r po rt io n of  th e ir  ti m e to  th e  
ne ed s of m ot he rs  an d ch ildr en  an d se rv ic es  re la te d  to co nt ro l of co m m un ic ab le  

di se as es . On e of  th e ad dit io nal  co m m un ity  h ealt h  se rv ic e ne ed s of fo re m os t 

im po rtan ce  is  to  ex te nd su ch  se rv ic es  to  in cl ud e be ds id e nurs in g ca re  as  ne ed ed  

by  th e  ill  an d di sa bl ed  a t home . S u b st an ti a l ad d it io n s to  loc al n u rs in g  st af fs
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wi ll be ne ce ss ar y If  home  nurs in g ne ed s a re  to  be  sa tis fied  an d part ic u la rl y  in  
ru ra l an d les s po pu lous  a re as .

I be lie ve  th a t w ithout qu es tio n,  F edera l as si st an ce  to  F lo ri da wou ld st im ula te  
pro gr am s de sign ed  to mee t th e  key pr ov is io ns  of  II .R . O ur i>ast ex pe ri 
ence in  th e us e of  Fed er al  g ra n ts  fo r co ns truc tion  of  hosp it al s an d hea lth  
ce nt er s, fo r th e  pr om ot io n an d de ve lopm en t of loc al hea lth  se rv ices , ve ne re al  
di se as e co nt ro l, h ea rt  di se as e co nt ro l, ca nce r di ag no si s an d de tect ion,  w ate r 
po llu tio n,  m ate rn al and ch ild healt h  pr og ra m s,  an d ot he rs  il lu s tr a te  th e st im u
la tion th a t co uld be  exi>eeted.

If  th is  le gi sl at io n pa ss es , I am  su re  th a t our S ta te  b oa rd  of  h ea lt h  w ill  deve lop  
a pl an  fo r us in g th e ad dit io nal  F edera l fu nds to pr ov id e be tt e r car e to  ou r 
th ous an ds  of  ag ed  an d ch ro ni ca lly ill  ci tiz en s.  Ev en  now , our S ta te  has rec og 
nize d th es e ne ed s an d has  sy st em at ic al ly  proc ee de d w ith  a p la n  to  develop, as  
p a rt  of  it s re gu la r S ta te  an d loca l pu bl ic  hea lth  se rv ice s, pro gr am s to  bett er 
ca re  fo r th is  se gm en t of  our  po pu la tion . G re ate r S ta te  an d loca l fu nds ha ve  
co nt in ua lly been  used  fo r th es e ty pe s of  se rv ices  to  th e lim it  of  our re sou rc es; 
an d th ere  wo uld be  no dif fic ul ty in  m at ch in g Fed er al  fu nd s.  A t th e pre se nt 
tim e F edera l fu nd s const it u te  les s th an  10 per ce nt  of  our healt h  depart m ents ’ 
(S ta te  and  loca l) bu dg ets. Thi s figu re  no t on ly in dic at es  our ab il it y  to  match , 
but th e minim um * n a tu re  of  F ed er al  part ic ip ati on  in th e pre se nt pr og ra m.

I sh are  w ith you an d your  co m m it tee th e  des ir e to  pr op er ly  as se ss  th e ne ed s 
fo r g re a te r co mm un ity  hea lth  se rv ices  and pr ov id e th es e to get her  to  th e  be st  
of our  ab il ity.  I hope  th a t th is  bi ll w ill  be  en do rsed  by Con gr es s an d the 
pu rp os es  of  th is  le gi sl at io n ac ti vate d  by appro pri a te  Fed er al  fu nd s.

Sinc erely ,
F arris B ry an t. Go verno r.

State  of Georgia,
E xecutive  Depar tm en t.

A tlanta , M ay  12, 1961.
Hon . Oren H arris ,
Congres s o f th e Un ite d St ate s,
Hou se  O ffice  B ui ld in g,  W as hing ton,  D.C.

Dear Cong ressma n H arris  : T han k you fo r yo ur  le tt e r of  Ma y 10 co nc erning  
H.R.  4998 now  pe nd ing be fo re  you r di st in gu is hed  comm ittee .

I am  to day  re fe rr in g  you r le tt e r to  th e H on or ab le  Jo hn  II . Ve nable , di re ct or 
of th e  dep art m ent of  pu bl ic  he al th , fo r hi s in fo rm at io n an d fu rt h e r reply.

W ith ki nd es t p er so na l re gar ds,  I am .
Sinc erely ,

S. E rnest Vand iver, Governor.

State of H aw a ii ,
E xecutive Chambers , 

Hon olu lu,  M ay  16, 1961.
Ho n. Oren H arris ,
Cha irman , Com m it tee on  In te rs ta te  an d Fo re ign Co mm erc e,
Ho use Office Bui ld in g.  W as hi ng to n.  D.C.

Dear R epr ese ntative  H arris : Thi s is  to  ac kn ow led ge  re ce ip t of  you r le tt e r of 
May 10. 1961, re qu es tin g th e view s of  th e  S ta te  of  H aw ai i on H.R. 499S, wh ich  
wo uld  ass is t S ta te s an d loca l co m m un it ie s in m ak in g av ai la bl e mor e an d bet te r 
hea lth se rv ices  an d fa ci li ti es , part ic u la rl y  fo r th e aged  an d ch ro ni ca lly ill.

Bo th  I an d Dr. R ic ha rd  K. C. Lee . S ta te  d ir ec to r of hea lth , ha ve  gone  on 
reco rd  in fa vor of  th is  mea su re . How ev er , in  ord er  to  pr ov id e specific an sw er s 
to th e qu es tion s ra is ed  in yo ur  le tt er,  I am  re fe rr in g  yo ur  le tt e r to  th e Sta te  
depar tm en t o f h ea lth  f or f ol lowup  act ion.

As soon  as  I rece iv e th e depart m en t’s re port  on th is  m att er.  I wi ll w ri te  you 
fu rt h e r co nc erni ng  ou r view s on th is  pr op os al  an d prov id ing th e in fo rm at io n you  
ha ve  requ es ted.

Sinc erely,
W illiam  F. Qu in n , 

Gov erno r of  Haw ai i.
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State of Hawaii ,
Executive Chambers,

, Honolulu, May 22,1961.
Hon. Oren Harris,
Chairman, Committee on Inter state  and Foreign Commerce, House of Repre

sentatives, House Office Building, Washington, D.C.
Dear Representative Harris : This  is in fu rth er  response  to your le tte r of 

May 10, 1961, relatin g to H.R. 4098. I referred your  lett er to the  Sta te 
dep artm ent of heal th, and have now received the  dep artm ent’s ana lys is of 
and repo rt on this measure. I am enclosing a copy of this rep ort  for your 
information and  use.

In  reply to the  three specific qu estions raised in your letter, I wish to provide 
the following in form atio n and com men ts:

1. There is a very rea l need in Haw aii to expan d and improve commu nity 
home heal th services and nurs ing homes. The magnitude  of this problem has  
not yet been fully determined , but  the  dep artm ent  of heal th has been surve ying 
the situ atio n here for the  past sever al months and finds a very gr ea t need for 
improveme nt in this  field. I am enclosing here with a repo rt of May 8, 1961, 
on this subjec t by Dr. Sumner  Price, chief of the  hosp itals and medical  faciliti es 
branch,  ent itled “Nursing  and Care Home Situ atio n in Hawa ii, 1961.”

2. It  is our belief  th at  addi tion al Federal financ ial assistan ce would help to 
stim ulat e programs  designed to meet the needs for nurs ing homes and  commu
nity home hea lth services. Haw aii has gre atly benefited from the  Hill -Burton  
hospi tal construction  progra m, to the  point  now th at  we can say th at  our needs 
in th is field are rapidly being met and will soon be almos t entir ely taken car e 
of. Undoubtedly , Fed era l funds  for nurs ing homes and community home hea lth 
services  would have  a sim ilar  effect in this  field. However, inasmuch as we 
in the Sta te govern ment intend to move in thi s are a anyway,  the  ma jor effect 
would be to acceler ate  o ur efforts  ra th er  tha n to cause  us to ini tia te somet hing 
enti rely  new.

3. If  H.R. 4998  is enacted into law, I am highly confident  th at  matchin g funds 
would be mad e available to establish  and expan d community  heal th servic es and 
facili ties. Cer tainl y we in the Sta te adm inistra tion would take all steps i>ossible 
to in sure  max imum par ticipat ion  in such a vita lly imp orta nt heal th program, and 
I feel su re the leg isla ture  would do likewise.

In closing, I wish to than k you again for  the  opportunity  you have  provided 
the State of Hawaii to expre ss its  views on H.R. 4998. We fully supp ort this  
measure, and believe it  will provid e the means  for making a gre at adva nce in 
the  field of public  hea lth in an are a of very severe need. If  we can be of 
fu rth er ass ista nce  to you on this  matter, please  let me know.

Sincerely,
William F. Quin n, 

Governor of Hawaii.

Nursing and Care Home Situation in Hawaii, 1961

Most of our  senio r citize ns would be bet ter  lef t in the ir own homes, or in 
low-rent housing developments, or in apartme nts  tha n in ins titu tions unless  
incap acita tion has developed and they have become dependent on oth ers  for 
assista nce. Even then  it is possible th at  development of a good public heal th 
or ot her  vis iting  n urse  program could o ften delay  the need f or inst itu tional iza tion 
and produce a good care  program. As long as congeniali ty exists in their  home, 
inst itu tional iza tion of the aged should be avoided unless ther e are  obvious haz
ard s to the ir hea lth or welfare .

There is, however, a need for the  developm ent of good ins titu tion s for  the 
long-term car e of physically and men tally  imp aire d adu lts rega rdle ss of age. 
Good nursing homes are  scarce and even the  best seldom offer a full rang e of 
services required by the needs of the ir pat ien ts. Staffing is freque ntly  inade
quate and, wher e adequa te in number, the  orie nta tion  is more like th at  of the 
tend er loving car e of the  general hospi tal, which has  a tendency to keep the 
pat ien t in bed ra ther  tha n encou rage him to pa rticip ate  in an active social or 
reh abi lita tive  program. Medical care inclu ding  res torative services are fre 
quently deficient, in part, because of poor plan ning and inade quate space for  the 
development of a suitable  act ivit y program, and, in part , because of lack of 
leade rship  and a fai lur e to recognize th at  attentio n to bodily comforts is not 
enough, th at  the  soul needs nourishm ent too and should not be left  ent ire ly to 
the Bible, the  devil, or ent irel y to self-development or deteriora tion.
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This deficiency is not peculiar to Hawaii. For example, Ka nsas rep ort s:
1. Many of the buildings are not st ructu rally  suitable.
2. Although most patients need it, 88 percent are not provided with skilled 

nursing care or supervision. Medical care is inadequate, especially for those 
unable to pay for a private physician, with 60 percent or more of the patients  
whose care is p aid for by public assistance.

3. Patients  are isolated in little  groups with few recreational facilities, to say 
nothing of physical therapy or occupational therapy.

4. An organized system is needed for determining rehabil itation  needs and 
potentials of patients  prior to, on admission, or during thei r stay in nursing 
homes.

5. There is a shortage of nursing homes which provide good care at prices th at 
can be paid by most older persons or th eir families.

6. If good care for the aged is to be provided i t seems clear the public must see 
the need and provide support for more nonprofit homes, private and govern
mental, and these should be organized along regional lines and integrated with 
general and special hospitals and home care  programs.

In other words, their  final plea is for a progressive care program where 
hospitalization may be had for acute care with transfe r to nursing home, care 
home, or own home facility as the need might indicate.

In Missouri the  situation may be summarized as identical with th at of Kansas.
In Michigan “the typical facility is not regarded as the place to provide post

hospital convalescent care or continuous nursing care when a patie nt can be 
discharged from a general hopsital.” With exceptions the same may be said for 
Hawaii, and probably the Nation as a whole, in spite of President Kennedy’s pro
posed program of 180 days of afte rcare in a nursing home for the aged under 
the social security program. The country as a whole is not ready for such a 
program, although it is evident tha t either the program or some modification of 
it will be adopted in the near futu re with few of the required tools available 
to implement it. Social planning and legislative action in this case will be way 
ahead of community progress.

For the great majority  of these patients, who will be assigned to nursing or 
care homes, it  will be their permanent home as well as a care-providing facility. 
Yet, most of the facilities  presently available lack arrangements for patient  
mobility, privacy, and social activities. As a generalization, and  for Hawaii, the 
larger the institut ion the less progressive the program, due in part perhaps to 
improperly oriented management. The smaller homes and institutions, where 
there is more personal touch, are presently doing a better job than the larger 
facilities  and in some instances at less cost in dollars. There is no special 
attr ibu te attached to a large facility  unless there is leadership in management. 
Overinstitut ionalization  can be a very impersonal and horrible thing in the 
area of patien t care.

The Hospitals and Medical Facilitie s Branch of the Department of Health 
is presently the agency delegated the responsibility for licensing hospitals, nurs
ing homes, and care homes for the aged, infirm, disabled, mentally ill, and 
mentally retarded.

The program of licensing of nursing and care home facilities includes not only 
inspection of the facility but patien t care as well. Patien t care and nutritio n 
are more im portant than minor variat ions in facility structure, yet safety stand 
ards must be maintained and waivers or code variations should not be granted 
when they involve hazardous conditions to safety and health. Some latitud e 
of discretion must be granted, however, where the hazards are  not great, especially 
in the initia l phases of licensing and in development of a new program where 
so many of the existing facilitie s are s ubstandard .

Inspection of all facilities, annually, is made by the Hospitals and Medical 
Facilitie s Branch of the Department of He alth. The team consists of representa
tives of—

(1 ) Hospitals and medical facilities.
(2 ) Public health nursing.
(3 ) Nutrition.
(4 ) Sanitation.
(5 ) Building departm ent (C. & C. of Honolulu).
(6 ) Fire marshal.
(7 ) Department of Social Services.

Four of the seven agencies involved in the inspections lie within the Depart
ment of Health. With the exception of the regulations of the fire marshal. 
Building Department, and those of the Department  of Social Services in placing
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clien ts and paym ent for  same, the hea lth and car e regu lato ry prote ction lies 
within  the respo nsibili ty of the agencies of the Dep artm ent  of Hea lth—which 
is as it should be.

Dur ing the legis lative session, several accu satio ns were  made th at  the reg ula
tions si>onsored by the  hosp itals  and medical fac ilit ies  branch were so str ic t 
and rigid th at  the re was inte rfer ence with  the development of adeq uate  nur sing 
and care homes. The re was a stro ng ges ture  dur ing  the  early pa rt of the legis
lati ve session to tak e the  licensing  of care  homes awa y from the Dep artm ent 
of Health and place thi s functi on elsewhere. As all of you probably know, 
the regulation s sponsored  by the hosp itals  and medical  faci lities  branc h are, 
for prac tica l purposes , those  of the  vari ous  bran ches of the Dep artm ent of 
Health, plus those of the fire marshal and the  Build ing Department. Mere 
tran sferen ce of the function  of licensin g to ano the r agency would not make it 
possible to circumvent the regu lations  nor lessen the  need for same. However, 
since the Dep artm ent  of Hea lth is the  agency responsible for setti ng up the 
regulations, inspection, and licensing, we must not adm inis ter these in an un rea 
sonable fashion so as to bring undu e critic ism on the  Depa rtme nt because of 
unrea sonable rigid ities . Such obstin acy could delay prog ress in the developm ent 
of an acceptable prog ram and make it difficult for the  agency responsible for  
finding care  homes. Firmn ess  in objective, tempered with  a littl e toler ance  
and understand ing of the problems involved, could go far in hastening the  
accomplishmen t of our  goals.

It  is  in teresting  to note th at  the  nursin g home an d care situ atio n on the vari ous 
islan ds shows no uniformity, and the re is litt le to ind icate th at  unif ormity is 
necessarily  desira ble. However, it  is my impress ion the  island  of Kau ai has  
probab ly accomplished more tha n any of th e o ther  islands, and Oahu has  probably 
accomplished  the  least.

On Kauai,  there ar e 18 homes with  a census vary ing from 1 to a maxim um 
of 12. Three  of these  could be subj ect to severe criticism  inso far as pa tie nt 
car e is concerned, and several others have  deficiencies in other sta nd ard s— 
eith er buildin g or san ita tio n—which are in need of imm ediate atten tion.  How
ever, throu gh prop er coordination, the team is developing a system of care 
homes which is presently  the  best in the  State.

Public health nurses  were sent to the  reh abi lita tion  center on Oahu for  a 
period of 2 weeks’ ori ent atio n in rehabi lita tion techniques. As a resul t, thro ugh  
visi ts and throu gh conferences they have estab lishe d an overall  program to 
wher e most of the bedr idden  pat ien ts are prese ntly amb ulat ory  or semiambula- 
tor.v. Emphasis has  been placed on havin g the pa tie nt clothed dur ing  the  
daytime  and out of bed as much of the day as proves practical . Some of thes e 
small homes have atta che d pulleys  to the limbs of trees and insta lled simple 
devices so tha t pat ien ts may exerc ise an  arm  or a leg, as  the  case may be. Oth ers 
have  insta lled par alle l bars for walking exercises for the  strok e cases; also vises 
to hold coconuts pre parat ory  to sawin g—combining physica l ther apy  exerc ise 
and occup ationa l the rap y—in making  coconut dishes or buttons. Others have 
used safe ty swings suspe nded  from trees. These ar e the  thin gs even a small 
home can have with  minimum  of expense. The public  hea lth nurse  has tra ine d 
the admi nis tra tor  of the  home in techniques and has  made periodic visits  to check 
on progress and need for  revisio n of exercises. Television, radio, and victr ola 
records are  available in most of the  homes and several are  branching out into 
oth er activities such as garde ning, anim al care, and the like. Certa inly,  these 
homes are  fa r superio r to a larg e institu tion where  the re is no activity  program 
at  all, where  overin stitutio nal iza tion  has  occurred and the  end of the road has  
been reached, much as it has  in many mainland old folks' homes.

On Maui, they have  Hal e Makua which is the  old Malulani Hospita l. As a 
faci lity , it is tota lly  unacceptable, but when it conies to patient car e the 
esse ntia ls and the sta nd ards  a re high. They have a good reh abil itat ion  prog ram 
underway although oth er acti vities in the social are a are  deficient.

Maui also has developing a chronic care  uni t for mental pat ien ts and  ano the r 
un it for general chron ic care at Kula. The ir prog ram is young and incomplete ly 
developed. At the time of inspection,  it seemed to be geared along lines fo r TB 
pat ients, or towa rd bed care and enforced rest. Advice was given th at  con
side rable reor ient atio n of the  program was indicated to meet modern sta nd ards  
of progress in care and total care for the aged or disabled . It  is unde rstoo d 
considerable progress has been made in reor ient ing the  program .

The situation on Molokai and Lanai has  not been explored.
On Hawaii,  the  Olaa Geriat rics  Center is doing a reaso nably good job  in 

pat ien t care  but the fac ility  needs to be replaced  and it is unders tood th at  plan s 
for  replace ment are  developing. One c are home has  been inspected  by members
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of th e H os pital s an d Med ica l Fac il it ie s B ra nc h, an d se ve ra l o th er ho me s appar
en tly ex is t bu t ha ve  no t been  insp ec ted.  Ther e is a st ro ng  move to  reop en  old 
Mem or ial  H os pi ta l as  a ca re  home  under  th e  na m e of  Rain bo w F all s Home.
The  fa ci li ty  is of  qu es tion ab le  s tr uc tu re  an d som e misg iv ings  a re  he ld  as  to  th e 
ne ce ss ity  an d desi ra bil it y  of  it s co nv ersio n,  le st  it  become ju s t ano th er old  fo lk s’ 
hom e. I t see ms , ho wev er,  suffi cie nt p re ss ure  h as been  b ro ug ht  upon  th e  f ire  m ar
sh al  to w he re  he  may  g ra n t a var ia nce  which  m ay  perm it  its  co nv ersion . Th e 
bo ard sh ou ld  in qu ir e as  to  th e ir  pe rs on al  lega l re sp on sibi li ty  in ca se  of  fire or 
ot he r d is ast er,  as  th e  re su lt  of  th e ir  re qu es t fo r a va rian ce , an d mak e su re  th ey  
a re  ad eq uat el y co ve red by li ab il it y  in su ra nc e.

On Oa hu , th e  si tu at io n  vari es from  goo d to  tr ag ic . We  ha ve  some  of  the 
w or st  fa cil it ie s im ag inab le , bo th  from  th e vi ew po in t of pat ie nt ca re  an d fa ci li ty  
an d a few o f the be st  av ai la bl e.  G en er al ly  s pe ak in g,  th er e is an  e no rm ou s am ou nt  
of  le th ar gy  and indi ffe renc e as  to  in ad eq ua cy  of  som e of  th e ho mes  be ca us e— „
whe re  el se  is th ere  to  go?

In  anoth er  in st it u ti on , th e on ly food se rv ed  a t lun ch  was  a da b of  je lly  be tw een 
tw o sl ice s of  br ea d,  an d coffe e. In  st il l an ot her , pati en ts  ar e ro utinel y dr es se d 
in  paj am as  so  th a t whe n tr a n sfe r to  ano th er in s ti tu ti on  oc cu rred , th e pat ie nts  
were robb ed  of  th e ir  paja m as an d fo r p ra c ti ca l pu rpos es , th ey  were de liv ered  *
in  t hei r b ir th day  s u it s as  t he  sum to ta l of  t he ir  wor ld ly  po ssessio ns  a ft e r var ia bl e 
bu t long p er io ds  o f i nst it u ti onal iz at io n .

Th ese ha ve  been  ci te d as  ex am pl es  of  overi nst it u tional iz at io n  an d be they  
priva te , co un ty , or  S ta te  org an iz at io ns , th ey  a re  to  be de plored , an d co rr ec tive  
st ep s m us t be ta ke n.  Th e prob lem is  al m os t ov erwhe lm ing be ca us e,  w he re  els e 
ca n th es e p a ti en ts  go? G ov er nm en ta lly  co nt ro lled  or  go ve rn m en ta lly owned  in 
st it u ti ons re quir e  im m ed ia te  at te nti on . In  some  of  th es e in st it u tions,  th e pr op
ert y  is ow ned by th e  Sta te , bu t leas ed  o r lo an ed  to  supposed  no np ro fi t org an iz a
tio ns .

In  som e in st an ce s th e ra te  of pa y rece ived  is g re a te r fo r bed ca re  th an  fo r 
re hab il it a ti ve a m bu la to ry  car e,  so t he  p a ti en ts  a re  ke pt  in bed .

The re  a re  33 nu rs in g an d ca re  in st it u ti ons an d home s on Oa hu . At  le as t five 
of  t he se  s ho w m ar ke d defic ien cie s in  pa ti en t ca re , seven ha ve  to ta lly  u na cc ep ta bl e 
fa ci li ti es  an d none  ha ve  a sa ti sf acto ry  acti v it y  pr og ra m. Tw o a re  kn ow n to 
ha ve  unsa ti sf acto ry  nu tr it io nal pr og ra m s,  an d se ve ra l ot he rs  a re  qu es tio na bl e.

The re  is re as on  fo r g re at co nc ern le st  an y more of  th es e unsu itab le  fa ci li ti es  
be cr ea te d w ithout ad eq uat e fina nc ing to  do th e kin d of job wh ich  sh ou ld  be don e.
Th ese aged , in fir m , or  di sa bl ed  pe rs on s a re  en ti tl ed  to pr ot ec tion  fro m th e 
S ta te  as  to  sa fe ty  ag ai nst  fire an d de fe ct s in  sa n it a ti on , bu t eve n mor e im por ta nt,  
they  are  en ti tl ed  to  ad eq ua te  nu rs in g car e an d med ical a tt en tion, so m ethi ng  in 
th e wa y of  so cial  ac ti v it ie s pr og ra m , an d an  ef fo rt to w ar d re hab il it a ti on  whe n
ev er  it  is  p ra ct ic al . The re  is  no hos pi ta l, nurs in g hom e, or  ca re  home  in  th e 
Sta te , a t th e  mom en t, whic h has  a to ta ll y  ac ce pt ab le  pr og ra m  fo r ch ro ni c ca re .
I t  i s th e goal of  the  H os pital s an d Med ica l Facil it ie s Bra nc h to  gra dual ly  develop  
an  a de qu at e ca re  p ro gr am  for  t he fu tu re .

Ju s t how  will  th is  be ac co mpl ishe d?  The  an sw er  to  th a t qu es tio n is undete r
mi ned a t th e  mo me nt.  I t wo uld  see m th e be st  wa y to  ap pr oa ch  th is  im med ia te ly  
might  be  t o ta ke a les son  fro m K au ai  an d ( I )  de ve lop mo re ac ce pt ab le  sm all  nu rs - *
ing ca re  ho mes  to  g et  thes e people ou t of  th es e la rg e in st it u tions un ti l su ch  tim e 
as sa ti sf ac to ry  s ta ndard s can be met  an d new co ns truc tion  be de ve lop ed , (2 ) ad d 
to  th e H osp it al s an d Med ica l Fac il it ie s B ra nc h a co nsu ltan t in oc cu pa tio na l 
th er ap y wh o will  ho ld works ho ps  on th e var io us is la nd s an d co mmun iti es  to  tr a in  
th es e sm al l car e home  adm in is tr a to rs  in di ve rs io na l oc cu pa tio na l an d simple «
ph ys ical  th era py  re habil it a ti on  tech ni qu es , (3 ) wor k in clo se af fil ia tio n w ith th e 
Hon olulu R eh ab il it a ti on  C en te r in a pi lo t st udy of  hos pi ta l an d nurs in g home  
si tu at io ns,  (4 ) st ri ve t o ob ta in  g re a te r in te re st  of  t he  pu bl ic  hea lth  nurs es  in  th e 
nu rs in g ho me an d ca re  home  si tu at io n , (5 ) pla n fo r deve lopm en t of  a vis it in g 
nur se  team  fo r home  ca re  e it her w ith or w ithout fee fo r ser vic e, (6 ) im prov e 
med ical su pe rv is io n,  (7 ) st ri ve to  ed uc at e al l th e  pe rson ne l inv olve d th a t good  
pati en t ca re  d oe s no t ne ce ss ar ily inv olve  b ed  ca re , an d (8 ) wo rk w ith  th e D epart 
men t of  So cia l Se rv ices  in de ve loping  mor e an d bett er ca re  homes. F in al ly , th e 
ob ject ive shou ld  be to  de ve lop  a  good  pr og re ss iv e ca re  an d ac tivit ie s pr og ra m  fo r 
al l type s of  pa ti en ts , re gar dl es s of  th e ir  age. The  ob jec t is  to  im pr ov e th e 
im med ia te  s it uati on  by  r ep lace men t.

W he th er  or  no t th e sm al l ca re  home  is th e final an sw er  is  de ba ta bl e,  an d con- 
tr a ry  to  th e m ai nl an d tr en d,  but  such  a so lu tion , even tho ug h te m po ra ry , see ms  
to  off er be tt e r pr om ise th an  per m it ti ng  la rg er in st it u ti ons of  qu es tion ab le  na tu re  
to develop.  In  such  a pr og ra m , som e vari an ce s in some of th e re gula tions may
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ha ve  to  be re qu es te d if  th ey  a re  no t und ul y haz ar do us . I t  sh ou ld  be easi er to  
clo se a sm al l care  home  a t th e appro pri a te  t im e th an  to  c los e a  l a rg e r in st it u ti on . 
Th e te am  wor kloa d wi ll be in cr ea se d,  but it  is hoped th e ne t re su lt  wi ll be a 
m ar ke d im pr ov em en t in pati en t ca re  th ro ug hou t th e S ta te  of  H aw ai i.  One of 
th e fu nc tions  of  th e H osp ital s an d Med ica l F acil it ie s Bra nc h is to  pr ov id e a seg
m en t of  th e  le ad er sh ip , ass is t in  det er m in in g th e goals , ob ta in  co or di na tion , an d 
as si st  in im pl em en ta tion  of  a good pr og ra m  th ro ugh re gu la tion  and  ce rt if ic at io n 
to  ti ie p ub lic  th a t min im um  st andard s ha ve  b een me t.

To pr ov id e sa fe  a nd  de ce nt  ho us ing is no t en ou gh . Our  g oal  sh ou ld  be to  i nsu re  
a he al th y,  m ea ni ng fu l, an d in de pe nd en t lif e fo r th e aged, inf irm , an d di sa bl ed  at 
the e arl ie st  p ra ct ic ab le  da te .

Sum ner P rice , M.D .,
Chief, Hospitals and Medical Facilities Branch.

Depa rtme nt  of H ea lt h ,
State of H aw a ii , 

Ho no lulu, M ay  1 8,1961 .
T o : H on. W iliam  F. Qu in n , G ov er no r of  H aw ai i.
Fr om  : R ich ard K. C. L ee, M.D., d ir ec to r of  h ea lth .
S u b je c t: L ett er from  Co ng ress  of  Uni ted S ta te s,  Com mittee  on In te rs ta te  an d 

Fo re ig n Co mm erc e, by  R ep re se nta tive Oren H arr is  on H.R. 4998 or  S. 1071. 
A tta ch ed  f or you r revi ew  is ou r prop os ed  d ra f t fo r yo ur  reply to R ep re se nta tive

Or en  H a rr is  re gar din g I I. It . 4998 or S. 1071.
Th e prop os ed  Fed er al  le gi sl at io n pert a in s to  co mmun ity  hea lth  se rv ices  an d

fa ci li ti es  a s f o ll ow s:
1. Com mun ity  healt h  se rv ice g ra n ts  to S ta te s which  wo uld  pr ov id e add it io nal  

gr an t- in -a id  fu nds  on a !30-percent m at ch in g bas is  to  be use d in ext en din g an d 
im prov ing th e  qu al ity,  scope,  an d avail ab il it y  of  co mmun ity  healt h  se rv ices  to 
th e ag ed  and ch ro ni ca lly ill out si de  th e ho sp ital . Such se rv ices  co uld be fo r 
th e  im pr ov em en t of  se rv ices  an d oper at io ns of  nurs in g  homes, te ch nic al  an d 
co ns ul ta tion  ass is ta nce  to  nurs in g home  oper at ors , es ta bli sh m en t an d im pr ov e
men t of  ho me hea lth  ca re  se rv ices , est ab li sh m en t of  co mmun ity  hea lth  an d 
re fe rr al ce nt er s,  an d es ta bl is hm en t of  ou tp ati en t di ag no st ic  se rv ices . T enta ti ve 
an nual  a lloc at io n to H aw ai i wo uld  be  $26,100.

2. Sp ec ial  pr oj ec t g ra n ts  wo uld  au th ori ze  appro pri at io n  of fu nds  to  pu bl ic  an d 
no np ro fit  ag en ci es  to  co nd uc t stud ie s,  de m ons tr at io ns,  an d ex per im en ts  an d de 
ve lopm en t of  new or  im prov ed  metho ds  of  care  ou ts id e th e ho sp ital , p a rt ic u la rl y  
fo r the c hr on ic al ly  ill or aged . G ra n ts  a re  a ppare n tl y  to ta l.

In  con tr ast  to No. 1, above, which  are  de sign ed  pri m ar ily  to  pr ov id e se rv ices , 
th e pr oj ec t g ra n ts  a re  de sign ed  pri m ar il y  t o de ve lop know -ho w.

3. Nur sing  home  co ns truc tion  g ra n ts  wou ld  in cr ea se  th e ap pro pri a ti on  fo r 
g ra n ts  fo r th e  co nst ru ct io n of  nurs in g ho mes  under  th e ex is ting  H ill -B ur to n 
pr og ra m. H aw aii 's  al lo tm en t wou ld be do ub led , from  .$50,000 to $100,000, un de r 
th is  prop os al.  M at ch ing fu nd s fo r co nst ru ct io n a re  supp lie d by th e spon so r.

4. H os pi ta l re se ar ch  g ra n ts : P re se n t le gi sl at io n prov ides  up  to a ce ili ng  of  
$1,200 ,000 annual ap pro pri a ti on  fo r th is  pu rp os e.  Thi s prop osed  le gi sl at io n 
wo uld  de le te  th e ce ili ng  an d au th ori zati on  wou ld be ma de  to  includ e g ra n ts  
fo r the co nst ru ct io n of  ex iier im en ta l or  dem onst ra ti on  ho sp ital s or  o th er med i
ca l fa ci li ti es  an d fo r th e ac qu is it io n of  ex per im en ta l or  de m onst ra tion eq ui p
men t fo r s uc h.  F ed er al  p art ic ip ati on  li m ited  to 66% pe rcen t.

D IS CUSS IO N

Pr op os ed  pro je ct s fo r co ns id er at io n in  H aw ai i un de r (1 ) co uld be, bu t a re  
no t, lim ite d to  th e fo ll ow in g:

(a ) Dev elop men t of  a ho me-ca re  pr og ra m  in co nj un ct io n w ith ge ner al  ho sp i
ta l outp ati en t de par tm en ts . A sk eleton  pro gr am  of  ed uc at io na l n a tu re  a lr eady  
ex is ts  in th es e in st it u ti ons,  bu t th ey  wi ll al w ay s be lim ited  in scope as  long  as  
tie d to th e lim ited  nu m be r of  s tu dents  av ai la ble  an d th e need fo r clo se  ac ad em ic  
su pe rv is ion re qu ir ed . Ho we ve r, by th e ad dit io n  of  nu rs in g staf f to  th es e ex is ting  
de pa rtm en ts , th e  co ve rage  could  be ex pa nd ed  an d br oa de ne d to pr ov id e an  ove r
al l ch ro ni c ho me-ca re  pr og ra m  which  wo uld no t on ly  includ e lic en sed ho me-ca re  
unit s bu t in di vi du al  home  ca re . The  hosp it al  wou ld  prov ide m ed ical  su per 
vis ion an d th e de par tm en t o f  healt h  adm in is tr a ti ve  su pe rv is io n an d pe rson ne l.

(b ) We ll o ld st er  cl in ics fo r m ai nt en an ce  of  healt h  could  be de ve lope d th ro ugh 
prov is ion of  nurs in g  pe rs on ne l fo r se m ia nnua l phy si ca l ex am in at io n,  an d tr ea t-
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me nt if  necessa ry,  in con jun ction  with  ex ist ing  ou tp at ient  servic es in ho spita ls.
(o ) Dev elo pm ent  of an  in fo rm ati on  cente r, pro bab ly in conju nct ion  with  one 

of the  ho sp ita ls,  or th e de pa rtm en t of he al th , to aid  both  pa tie nt s an d profe s
sio nal per son nel in sec uri ng  a va ila ble  he al th  serv ices .

(d ) Add co ns ul tan t person nel  to th e ho sp ita ls and  med ical  fa ci lit ie s bra nc h 
of  th e de pa rtm en t of he al th  fo r th e pu rpos e of con duc ting  an  ed uc ati on al and 
trai ni ng  prog ram  fo r th e nu rs in g home , ca re  home, and  bo ard ing  hom e in de
velo ping  bo th a re ha bi lit at io n pro gra m an d an  ad eq ua te da ily  liv ing  ac tiv iti es  
pro gra m.

(e ) Prov ide  an ot he r ps yc hi at ris t (M.D . re ha bi lit at io n ex pe rt ) wh o w ould  be of 
ser vic e as  co ns ul tan t to all  ph ysici an s of th e St ate as well as ho sp ita ls and  
nu rs ing homes .

(/ ) As sis tan ce  in tr ai ni ng  of sta ff to ex ten d and impr ove th e qu al ity  and  
scope of he al th  servic es in th is  p rog ram . „

Under  (2 ) ,  spe cia l proje ct gr an ts , if  fa ci lit ie s we re available—
(</) A da y ca re  ce nt er  of ac tiv iti es  fo r th e aged  could  he deve loped on an 

educ ational,  ac tiv ity , an d div ers ion al th er ap y basis . Any such pr oj ec t mig ht 
hav e a re se arch  com ponent develop ed as to tho se tec hni que s mo st su ita ble for 
home ca re  an d nu rs in g ca re  program s.

(7i) Dev elopment  of a ha lfw ay  hou se fo r alcoho lics  wi th an ac tiv ity  pro gra m 
is need ed in the  com munity .

(t ) Dev elo pm ent  of  both da y an d/ or  ni gh t ca re  cente r for  fol low up of psy 
ch ia tri c pa tien ts  fo r pa rt- tim e ca re  coul d be conside red.

To ex pe dit e m at te rs , may we req ue st th at  th re e copies of yo ur final  rep ly to 
Re pr es en tat iv e H ar ri s be fo rw arde d us so th a t we may  sub mi t copies to Dr.
Ra y Ka ise r, chief, chron ic dis ease pro gra m,  reg ion al office o f th e Pu bl ic He alt h 
Servic e.

R ichard K. C. Lee, M.D.

State of I daho,
Office  of the Governor,

Boise, M ay 29, 1961.
Hon. Oren H arris,
Chairman, Comm ittee on In ter sta te and Foreign  Commerce,
House Office Build ing, Washington , D.C.

Dear Mr. Harris : In  res pon se to yo ur  le tt er  of May 10, I would  firs t lik e to 
reply to yo ur  specific  qu est ion s in the  or de r in whi ch the y were sta ted.

1. We fee l th a t th er e is a def ini te need  in Id ah o for mor e com mu nity home 
he alt h serv ices, fo r th e cons tru cti on  of more ski lled nu rsi ng  homes, and  for 
imp rov ing  th e qu al ity  of ex ist ing nu rs ing homes. In sup port of th is  sta tem en t 
I mig ht me ntio n, first , th a t th er e is only  one cou nty  in Ida ho  which now ha s a 
pro gra m org anize d to pro vid e home nu rs in g serv ices . In spite  of th e fa ct  th at  
th is  cou nty  ha s ha d an org ani zed  vi sit in g nu rse servic e since 1947,  no new  home 
nu rs in g ser vic es have  been deve lope d in ot he r co un tie s wi thi n the  pa st  14 yea rs.
Eve n in th is  sing le cou nty  t he  ra tio  of pub lic  he al th  nu rse s pro vid ing  th is serv ice 
is only 1 to ap pr ox im ate ly 8,0 00  popu lat ion . Fur th er , the  la te st  rev isions of 
th e Ida ho  ho sp ita l an d med ical  fa ci lit ies cons tru cti on  pla n co nt ain s the  in fo r
ma tio n th at  th er e ar e a t presen t in th is St at e a to ta l of 1,637  ex is tin g bed s in 
nu rs ing home s, wi th 898 of the se bein g classif ied  as  uns uit abl e, acc ord ing  to our  
St at e’s st an da rd s.  The St at e pla n all ow s fo r a to ta l of alm ost  2,0 00  nu rsi ng  
home beds bei ng needed in the  St ate.  Of th e 51 ex ist ing  nu rsi ng  home s, only
31 ar e cu rr en tly  fully  licensed  by th e S ta te  de pa rtm en t of healt h. Eig hte en  of «
the  4 4 coun ties in Id ah o have  no  n ur sin g home facil iti es .

2. I do conside r th at  ad di tio na l Fe de ra l financ ial  assis tan ce  to Id ah o would 
hel p st im ul at e prog rams  to mee t thes e need s. Ce rta inl y, the  hi stor y of the  
vario us  Fe de ra l gr an ts  and  aid  in th e pub lic he al th  field ind ica tes  t h at th e St ate 
an d local  com mu nit ies  hav e met th e cha llenges ins pir ed  by the  Fe de ra l gr an ts  
to develop ma ny of th e presen t ongo ing pub lic  he al th  pro grams.

3. If  H.R.  49 98  is ena cte d, the  St at e is pr ep ar ed  to uti liz e av ai labl e fu nd s 
in acc ord anc e with an  agr eed -up on pla n and pr ed icated  upon  th e us ua l ma tch ing  
req uir em en ts fo r St at e and local  fun ds.  Se veral cou nti es and  local  com mu niti es 
hav e al re ad y exp res sed  con sid era ble  in te re st  in the  organiz ation  an d es tabl ish 
ment of ad di tio na l com mu nity he al th  ser vic es an d facil iti es.  Th is is pa rt ic ul ar ly  
true  in tho se coun tie s which ar e al re ad y pro vid ed wit h bas ic publi c he alt h 
servi ces.

An ad di tio na l ite m of in te re st  is th at ove r ha lf  of Id ah o’s 44 coun ties now 
have  the  servi ces  of a ful l-t im e org ani zed  loca l he alt h de pa rtm en t an d loca l
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public health nursing services are available to approximately 75 percent of the 
State ’s total population.

I trus t tha t the above information will be helpful to you and th at the com
mittee will take prompt and favorable action on this bill.

Sincerely yours,
Robert E. Smylie, Governor.

State of Illinois,
Office of the Governor, 

Springfield, May 25,196 1.

Hon. Oren Harris,
Congressman front Arkansas,
House Office Building, Washington, D.C.

Dear Congressman Harris : This is in reply to your lette r relative to H.R. 
4998. Illinois has a definite need of this legislation so tha t fur ther develop
ments of community health  services will be possible and tha t more nursing  homes 
can be built. Every year we have had more requests for construction gran ts 
for modern nursing homes than the Federal allocation could cover on a re
duced percentage basis. Increasing the amount available to this purpose would 
greatly hasten the day when all nursing homes in Illinois will, at  least, be 
fire-resistive.

This legislation would enable us to plan an orderly expansion to provide geo
graphic coverage of the State and to strengthen facilities  and services in all 
areas. Ry a combination of direct State service; regional office coverage; local 
health departments operating under agreed stand ards  of performance; and in
formational service in every county not covered by the above facilities, public 
health in Illinois could be brought up to date.

Within the proposed budget of the Illinois Department of Public Health and 
the local funds expended through local health departments, Illinois could meet 
the matching requirements for this additional  Federal  grant as well as the grants  
anticipated from regulai- Federal appropriations.

I certainly hope favorable action is taken on this bill.
Sincerely,

Otto Kerner, Governor.

State of Indiana,
Office of the Governor, 

Indianapolis, May 15, 1961.
Hon. Oren Harris,
House Office Building, Washington, D.C.

Dear Mr. Harris : Replying to your letter  of May 10 concerning H.R. 4998, 
I would answer your questions generally as follows:

1. Yes, there is definitely a growing need for good nursing homes in Indiana. 
Our State hoard of health has made gre at progress in upgrading the quality of 
the privately owned homes which are operating for profit through our licensing 
program, but probably the major difficulty arises from the fact tha t most of 
these homes are remodeled old residences. This frequently creates fire and sani
tary hazards tha t a re quite serious, and the department has a  continual struggle 
on its hands in policing these homes and insisting tha t they employ qualified per
sonnel. I do not mean to imply that  the private  ojierators as a group are not 
cooperating to a very great  extent, because the department has received the 
cooperation of their State association in this m atter.

2. Federal legislation to encourage the construction of new, specially de
signed facilities for the aged would be indeed helpful. Perhaps mortgage insur
ance permitting low interest loans to private  operators would Ipe one means of 
meeting the problem. Another might be to encourage public bodies in the 
construction of facilities with a program similar to the Hill-Burton Act.

3. If a bill is enacted by Congress making funds available on a matching 
basis, I am sure it would be utilized by governmental agencies in Indiana. The 
extent is unknown at this time since it would depend largely upon budgets 
established by local units and appropria tions authorized by our legislature.

I appreciate  th at the above is quite general, but I have not at tempted to furnish  
detailed information due to your request for a prompt reply.

Sincerely,
Matthew E. Welsh.
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State  of I owa ,
Off ic e of th e  Governor,

Des Moines, Ju ne 8,1961.
Hon. Orf.n H ar ris ,
Chairman, Committee on Inte rstate  and Foreign Commerce,
House Office Building, Washington , D.C.

Dear R epr ese ntative  H arris : Io wa now  ra nks No. 1 in th e  N at ion in th e 
pe rc en ta ge  of  pe rson s ov er  65 ye ar s of ag e. Thi s is a so m ew ha t du biou s ho no r 
wh ich  w as  re ce nt ly  wo n fro m th e  S ta te  of  New  Ham ps hi re . The  pe rc en ta ge  of 
pe rson s ov er  ag e 65 in Io wa is 11.4 pe rc en t, wh ich , if ap pl ied to  th e  I96 0 
census , wou ld  in dic at e ap pr ox im at el y 316,430 pe rs on s are  ov er  ag e 65.

We  know  th a t al l pe rs on s 65 years  of  ag e or  over do no t ne ed  med ical  ca re  
or  ho sp ital iz at io n, bu t s ta ti st ic s prov e th a t pe rs on s over 65 us ed  hosp ital s an d 
med ica l fa cil it ie s a t tw ice  th e ra te  of  an y o th er  age grou p.  Th e ex ac t ra ti o  
of hos pi ta l an d nurs in g ho me be ds  n ee de d to  se rv e th is  po pu la tion  is  no t kn ow n, 
hu t ev er y in di ca tion  wo uld  po in t to th e  fa c t th a t th e  nee d is  in  th e ne ighborhood  
of 10 pe rc en t of  th e pe rs on s ov er  ag e 65. If  ap pl ie d to  Iowa , th is  wo uld plac e 
th e need fo r nurs in g home  an d cu st od ia l care  be ds  ar ou nd  31,000 bed s.

Thr ou gh  th e nu rs in g an d cu st od ia l ho me lic en sing  prog ra m, th e dep ar tm en t of 
publi c healt h  ca n pr es en tly  ac co un t fo r ar ound 23.000 beds in lic en sed nu rs in g 
homes, cu st od ia l home s, co un ty  home s, an d si m il ar in st itutions . W e know  th a t 
th er e a re  s om e in st it u ti ons oper at in g w ithou t lic en ses which  wo uld ac co un t fo r a 
few  mo re  oc cupie d bed s. How ev er , in  th e li gh t of  th es e fa ci li ti es , th er e re m ai ns  
a ve ry  g re a t de man d fo r a ddit io nal  fa ci li ti es .

An in di ca tion  of  th e de m an d fo r ad d it io nal fa ci li ti es  can be seen  in  re ce nt  
legi sl at io n en ac te d by th e 59tli ge ne ra l as se mbly wh ich  auth ori ze s ci ti es  an d 
co un tie s oper at in g  ho sp ital s to bu ild  an d oper at e nu rs in g home  fa ci li ties . Th e 
in cr ea se d F ed er al  fu nd s mad e av ai la ble  under  H.R. 4998 wo uld en ab le  th e 
de par tm en t to ass is t mor e co m m un it ie s to bu ild  th e  nu rs in g h om e fa cil it ie s now  
au th ori ze d b y th e S ta te  s ta tu te s.

In  t he ligh t of  t he  a bove  fa ct s,  it is fa ir  to  an sw er  y ou r fir st qu es tion  b y st a ti ng  
th a t th er e is a ve ry  g re at ne ed  fo r mor e co mm un ity  hea lth  se rv ices , co ns truc tion  
of  sk ill ed  nu rs in g home s, an d pro gr am s to  im pr ov e th e qual it y  of  ex is ting  nu rs 
ing ho mes  in  Iowa . I t is al so  fa ir  to as su m e th a t th e av ai la b il it y  of  Fed er al  
m at ch in g g ra n ts  wou ld te nd  to  st im ula te  pro gra m s to  mee t th e needs.

As we  in te rp re t H.R. 4998, it  wou ld  no t re quir e an y ap pro pri at io n  of  S ta te  
fu nd s to  adm in is te r th e pro gr am  in  Io w a and th e lack  of  an y S ta te  appro pri a
tion s wou ld  no t pr ev en t loca l co m m un it ie s from  part ic ip ati ng  in  th e se ve ra l 
pr og ra m s pr ov id ed  by  th e ac t. Lo ca l co m m un it ie s wo uld  need  to  pr ov id e m at ch 
ing  fu nd s fo r co ns truc tion  of  ne w fa cil it ie s or  op er at io n of  co mm un ity  he al th  
se rv ices  to  im pr ov e qu al ity  of  nurs in g  ho me se rv ice or  home-ca re  pr og ra m s.

One  of  th e  pr ob lems in th e  a re a  of  m ed ical  car e is th e  ev er -inc re as in g co st  of  
in st it u ti onal ca re . The  ob vio us  an sw er  to  th is  prob lem wo uld be to pr ov ide 
th e m ed ical  car e in th e home  an d att em pt to  ke ep  th e pati en t ou t of  th e in 
st it u ti ons as lon g as  poss ibl e. For  th e la ck  of  a be tt e r na me , th is  ty pe  pr og ra m  
is  re fe rr ed  to  as  ho me ca re . The se  pro gra m s a re  ju s t ge tt in g s ta rt ed  in  som e 
Io w a co m m un it ie s th ro ug h th e V is it in g N ur se  Assoc ia tio n an d si m il ar  or ga niz a
tion s an d co uld be ex pa nd ed  m ate ri a ll y  th ro ugh  H.R.  4998.

Th e m ac hi ne ry  fo r th e adm in is tr a ti on  of  c on st ru ct io n gra n ts  fo r nurs in g home  
fa ci li ti es  an d pr ev en ta tive med ical car e pro gra m s is pr es en tly  se t up  in  th e S ta te  
depar tm en t of  he al th . Alth ou gh  th e pr ogra m s prov id ed  by H .R . 4998 wo uld  
in cr ea se  th e bu rd en  on ex is ting  S ta te  healt h  depar tm en t divi sion s, it  is ou r op in 
ion th a t th e  re sp on sibi li ty  fo r th e adm in is tr a ti on  of th es e pr ogra m s sh ou ld  re st  
w ith  th e healt h  dep ar tm en t ra th e r th an  som e o th er S ta te  ag ency.

In  co nc lus ion , it  is ray  co ns id er ed  op inion th a t th e pr og ra m s pr ov id ed  by H.R. 
4998 a re  g re atl y  need ed  an d th a t th e S ta te  of  Io wa wo uld  be ne fit  m at er ia lly  
if  t he hi ll wer e en ac ted.  I wou ld  heart il y  reco mmen d fa vo ra bl e co nsi der at io n of 
th e l eg is la tion .

Sinc er ely yo ur s,
Norman  A. E rbe, Go verno r.
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E xecutiv e Off ic e,
State  of K an sa s, 
To pe ka , M ay  25,1961.

Mr.  Oren H ar ris,
Congres s o f th e Uni ted St ate s,  Hou se  o f R ep re se nt ati ve s,  Com m itt ee  on In te rs ta te  

an d Fo re ign Co mm erce , Hou se  Office Bui ld in g,  W as hi ng to n,  D.C.
Dear Mr. H arr is : In  repl y to  your  le tt e r rece iv ed  Ma y 15.
I am  send ing a cop y of yo ur  le tt e r to  Ja m es Bi bb , bu dg et  dep ar tm en t,  fo r hi s

at te ntion .
Sinc erely ,

J oh n A nderson , J r. . Go vernor .

Stat e of K en tu ck y,
Off ic e of th e Governor, 
F ra nkfo rt , K y. , M ay  29 ,19 61 .

Ho n. Oren H ar ris ,
Cha irm an , C om m it te e on In te rs ta te  an d For eign  Co mm erc e, Hou se  o f Re pr c-  

se na tive s,  H ou se  Office Bui ld in g,  W as hi ng to n,  D.C.
Dear Congre ssm an H arris : In  re pl y to yo ur  le tt e r of  Ma y 10, 1961, co nc er n

ing ac tion  on th e bil l, H.R. 4998, I w an t to  ass u re  you th a t I am  ex tr em el y in 
te re st ed  in th e ob je ct iv es  o f th is  legi slat ion.

The  en ti re  qu es tion  of  co mm un ity  home  healt h  se rv ices , co ns truc tion  of  more 
sk il le d nu rs in g homes, an d im pr ov in g th e quali ty  of ex is ting nu rs in g ho mes  is a 
re al  c on ce rn  to  t h e  c it iz en s of  t he  C om mon wea lth  o f Ken tuck y.

Th e eco nom ic an d ge og ra ph ic al  chara c te ri st ic s of  th is  S ta te  ha ve  con tr ib ute d 
to  th e in ad eq ua te  d is tr ib u ti on  of th es e ty pe s of  hea lt h  fa ci li ties . B as ed  up on  
an  es ta bl ishe d po pu la tion  an d a re a  fo rm ul a,  a su rv ey  of  our nu rs in g ho me ne ed s 
in Ken tuck y in di ca te s th a t th e 1,675 be ds  now av ail ab le  re pr es en t 18.7 pe rc en t 
of  th e to ta l S ta te  re qu ir em en ts  in  th is  pr og ra m . W hi le  we  ha ve  been mo ving  
ah ea d w ith  co mm un ity  home  healt h  se rv ices , part ic u la rl y  w ith  re sp ec t to  
ch ro ni c di se as e an d th e ag ing,  our  pr og ra m  is  ye t ve ry  lim ite d.  The  us e of  
he al th  depar tm en t nu rs es , as v is itors  from  th e healt h  dep ar tm en t givi ng  se rv 
ice  to  th e ch ro ni ca lly dis ea se d in th e ir  home  under th e  su pe rv is io n of  a fa m ily 
ph ys ic ian,  ha s be en  ex te nd ed  to  16 or  IS  of  th e S ta te 's  120 co un tie s. T his  will  
give  you som e id ea  of  th e  ex te nt to  which  we  hav e been ab le  to mee t some of  
th e ob ject ives  of  th is  p ropo sed legi sl at io n.

It  is my  be lie f th a t th e  avail ab il it y  of  ad dit io nal  F ed er al  fina nc ia l ass is ta nce  
to  th e S ta te  an d it s  co m m un iti es  wou ld  ha ve  a  sign if ic an t eff ect in st im ula ti ng  
pr og ra m s de sign ed  to  mee t th e  ne ed  of  be tt e r co m m un ity  home  he al th  se rv ices  
an d th e co ns truc tion an d im pr ov em en t of  nur si ng  home s.

I f  th is  bil l is  en ac te d,  I will  bring  it  to  th e a tt en ti on  of  th e ge ne ra l as se mbly 
of  th is  Sta te , an d en co ur ag e an y ne ce ss ar y le gi sl at io n to plac e th e Co mm on
w ea lth  in a po si tion  to co op er at e in  th e  est ab li sh m en t an d ex pa ns io n of com
m un ity he al th  se rv ices  a nd  fa ci li ties .

Sinc erely ,
B ert T. Combs .

State of Mai ne,
Off ic e of th e Governor,

Aug us ta , June 1 3,1961 .
Ho n. Oren H ar ris ,
Hou se  o f Rep re se nta ti ve s,  Co ngres s o f th e Uni ted S ta te s,  Hou se  Office Bui ld in g,  

W as hing ton,  D.C.
Dear Cong ressma n H arr is : I ha ve  disc us se d H.R. 4998 w ith  ou r hea lt h  an d 

w el fa re  people,  an d w ith  ot he rs  wh o mig ht  be ex pe ct ed  to ha ve  in te re st s in th e 
ki nd s of  prob lems which  may  we ll be so lved  by th is  pr op os al . I find  th a t th es e 
people see in H.R.  4998 th e pos si bi li ties  of  ap pro ac hin g so lu tion s to some  of  our 
m ajo r ex is ting  prob lems an d som e of  th e im port an t healt h  an d w el fa re  p robl em s 
whi ch  we can see fa ci ng us  in  th e  ve ry  near fu tu re . W e al so  see  in  th e  pr o
vi sion s of  th is  b ill  th e  m ea ns  b y which  some of  th es e pr ob lems may  be min im ized  
or pr ev en te d in th e f u tu re .
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In genera l, I should like to expr ess a whole-hearted endorsement of the majo r 
provis ions in this  document.

To a nsw er your questions specifically :
(1 ) The  construction  of modern, prop erly  designed, and properly opera ted 

nurs ing homes is one our most imp ort ant  m edical care  needs, and second to this  
need is the  necessity for  improving the  qua lity  of services in exis ting  nurs ing 
homes.

(2 ) I am qui te cer tain th at  Fed era l financial assistan ce would provide an 
esse ntia l s timu lus to meet ing th ese needs.

(3 ) la m  reaso nably cer tain thS tarte a
(3 ) I am reasonably  cer tain th at  our  Sta te would make e very effort to utilize 

ava ilabl e Fed eral  fund s by provi ding Sta te and local funds  as needed. I feel 
that  the degree of util izat ion of funds und er thi s bill can be predicted on the 
basis  of the  degree to which Hill- Burton funds have already been used in this  
State. In our hospi tal cons truct ion program we have used all Federal fund s 
avai lable  to us and could undou btedly  have  used more had they been available. 

Sincerel y yours,
J ohn H. Reed. Governor.

Executive Department, 
Annapolis, Md., May 25, 1961.

Hon. Oren Harris,
Chairman, Committee  on I nt er stat e and Forei gn Commerce,
House Office Bui lding, Washington, D.C.

Dear Congressman Harris : I have  discuss ed at  length your recent le tte r con
cerning  H.R. 4998 with  Dr. Pe rry  F. Pr ath er,  director  of the Mary land Sta te 
Dep artm ent of Heal th.

I believe th at  Mary land should strongly  su ppor t this  bill which provides m atch 
ing funds for the improvement of comm unity hea lth services for  the aged and 
other  persons. While  all of the  provis ions of thi s hill will help in the develop
ment of Ma ryla nd’s he alth  services, it should he especially valuable in respect  to 
the foll owing :

Inp atient program : By helping  to finance nurs ing home and home ca re services 
unnec essary hos pita liza tion  will be minimiz ed and money will be saved in the 
hea lth depar tment ’s inp atie nt program (19 62  appr opria tion,  $8.7 mil lion ).

Nurs ing home constru cti on : The construction  of nonprofit and public nursing 
homes will he fac ilitate d by the  larger  Fed eral  appr opriations  provided unde r 
this  bill. In the  cons truction  plan in Mary land, through  recently enacted bond 
hill, more Sta te fund s are  avai labl e than  Federal . Some bui lding proj ects  may 
be ret ard ed through the  exhaust ion of Fed era l funds and the  limi tation tha t 
Sta te funds , in the  absence of Fede ral, can he used only t o the exten t of 50 per
cent of th e cost.

Community hea lth services: One of the  most imp orta nt hea lth needs in the 
Sta te is th at  of local services f or the chronically ill p atie nt who r emains at  home. 
These consist of nursing, physical and occup ationa l therap y, homemakers, meals- 
on-wheels, and  various oth er components of organized home ca re. They are  de
veloping slowly in Mary land because  of financial limita tions . Fed eral  matching 
money will  cover pa rt  of the  c ost and  serve  as an incen tive to local juri sdictio ns 
to develop services.

I do hope th at  the  above info rma tion  will prove helpful to you and the  mem
bers of y our  committee.

With  kin des t person al regards,  I am 
Sincerel y yours,

J. Millard T awes, Governor.

The Commonwealth of Massachusetts,
Executive Department,

Boston, Jun e 2, 1961.
Hon. Oren Harris,
Chair man, Committee on In te rs ta te  and Fore ign Commerce,
House Office Building , Washin gton, D.C.

Dear Representative Harris : I wish to expre ss my supp ort for the sub
stanc e of H.R. 4998. I believe th at  the  proposed legislation recognizes an 
imp orta nt problem rela tive to chronic diseases  and  medical car e for  the  ag ed ; 
the lack of such services as those of visi ting  nurs es and other skilled work ers 
who could provide care in the home, and the need for additional nurs ing homes
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as well as the  improve ment of exis ting  ones. Such programs could well help 
to reduce or modify the  spiraling wel fare  costs of medical care which represent  
such heavy expenditures in Sta te governm ent. More imi>ortantly, I believe th at  
home care  would be a more comfo rting alt ern ati ve  tha n inst itu tional iza tion to 
many elder  citiz ens afflicted with  serio us hea lth  problems.

Rela tive to y our specific que stio ns:
(1 ) There  is a seriou s need in Mas sach uset ts for  more community home 

hea lth services. Home car e prog rams scarce ly exi st except for some developed 
in the Boston are a for teach ing purposes. Whil e visit ing nurs e servic es do 
provide a thin  coverage  throughout the State , thes e are largely supp orted  by 
voluntary  c harita ble  contributio ns. Rela tive to nur sing homes, more  ar e needed 
(pa rticu lar ly of the  nonprofit va rie ty ), and much could be done to help improve 
the qual ity of many of those alre ady  in existenc e.

w (2 ) Additional Federal  financial ass ista nce  could gre atly  stim ulat e programs
designed to meet these needs, both on the  Sta te and on the community level.

(3 ) If  the proposed legislation were enacted, sufficient Sta te money appears  
to be available to match  the Federal alloca tion. Such fund s could be used in 
pa rt to encourage local communities  to develop the ir own programs.

* I hope these  comments will prove helpful  to you in your atte mp t to secure 
this imp orta nt program of ass ista nce  in the  are a of medical car e for our  aging.

Sincerely,
J ohn A. Volpe, Governor.

State of Michigan,
Office of the Governor,

Lansing, May 22 ,1961.
Hon. Oren H arris,
Chairm an, Commit tee on I nt er sta te  and  For eign  Commerce,
House Office Buiding, Washington, D.C.

Dear Congressman H arms : Michigan needs the  expand ed funds  conte mplated 
in H.R. 4998 for commu nity heal th services and fac ilit ies  for the chro nica lly ill 
and aged. Pre sen t prog ram s and app rop riat ion s make  only a small den t in the 
vas t need for upg rading the  institu tional  and home care  of an estim ated  217,000 
disabled  and chronica lly ill people in Michigan.

Today we see many old folks needlessly  disabled and bedfast.  We see old 
folks who could be at  home stored  awa y in nur sing homes for the res t of the ir 
lives. We see spirali ng ins titu tional  costs and a premiu m placed on warehouse  
care. We see chronically ill pat ien ts holding  down costly hospi tal beds which 
are  needed for those  with  acut e sickness. We see our  ch ronica lly ill and disable d 
citize ns cared for  in outmoded fac iliti es which have trou ble meeting hea lth  and 
fire safe ty sta nd ard s and which are  providing lit tle  more tha n san ita ry storage.

Pres ent day knowledge gives us the  tools to improve  these situa tions. For  the 
most pa rt we are  doing all we can on a Sta te and community level to help  meet 
these problems. We are  anxio us to expand  our efforts , but we need more fund s 
to do so. Incr ease d Fed eral  ass ista nce  would spu r forw ard our State  and 
community programs, accelera te progress, and  be return ed many times  over in

* savings of heal th, lives, and ins titu tional  costs in the  years ahead.
H.R. 4998 aut hor izes additional app rop riat ion s for progra ms of servi ces to 

long-term patie nts  and for  c onstructi on of ski lled nur sing homes. The provis ions 
of this bill would provide for  an expansion and extension  of our present efforts.

Improving the  q uali ty of exis ting  long-term c are  f ac ili tie s: Michigan h as  20,377
* beds in licensed nur sing homes, county faci litie s, and other long-term-care  unit s. 

Ther e are an add itional 3,352 beds in licensed homes for the aged and  county 
infirmaries. Despite a vigorous progr am of progressive improvement over the 
pas t 5 years, many of the 448 licensed nurs ing homes are having  troub le meetin g 
minimum standard s. This  is indicated in the  fac t th at  as sta nda rds  gradua lly 
have been raise d, the  number of nurs ing homes with provisional licenses in
creased  from 27 in 1958 to 81 at  present. Most homes do not use modern  tech 
niques in res tor ative medicine and reh abi lita tion  which can help many patients  
ret urn  to a reaso nable degree of self-help and lif t some back on the ir feet. In 
creased Fede ral funds would reinf orce  and  expa nd important tra ini ng  and re
habi lita tion  work to help nurs ing home fac ilit ies  and the  pat ien ts in them. 
Expanding such ass ista nce  now is imperati ve if we ar e to reduc e the  costs and 
misery  of  older people v egetating  the ir las t yea rs away at  high expense  to us all.

Incre ased Fed eral  funds for Michigan could mean—
Expans ion of the pres ent pilot reh abi lita tion eval uatio n proj ect to demon

str ate reh abi lita tion pot enti al and  modern  tre atmen t methods.
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Increased State consultant services to provide nutrit ion, sanitation, nurs
ing, physical therapy, and medical consultation for improvement of the care 
of the long-term patient.

Continuation of 10 projects to tr ain nurse aids employed by nursing home, 
and establishment of training programs in 2 additional areas. Establish
ment of up to three field training centers.

Development of short course and inservice training  for adminis trators, 
nursing care supervisors, food service, and maintenance personnel of nursing 
homes and other long-term-care facilities.

A demonstration and study project  in t he care of the senile patient using 
nursing, psychiatric, diversional therapy, and medical evaluation services. 

Providing home nursing and home care services: The broadening of benefits to 
old age assistance  recipients has helped to expand home nursing services. Local 
agencies covering some 42 of Michigan’s 83 counties now have agreements to 
provide home nursing for old age recipients. However, only 23 of Michigan’s 
counties have a home nursing service which is more comprehensive in scope. 
In other areas, many persons who need service must do without, and often are 
hospitalized a t high exitense or remain unnecessarily in nursing homes. A few 
communities have developed homemaker services and other aspects of a com
prehensive home care program. Increased Federal funds would help expand 
home nursing services and other home care services, particularly  in rura l and 
suburban areas, so that  more chronically ill persons could be adequately cared 
for at home.

Increased Federal funds for Michigan could mean—
Development of 10 home nursing programs in rura l and suburban areas 

now lacking this service.
Continued sponsorship of nine home nursing homemaker projects, and 

establishment of three additional programs.
A demonstration home care project, under local health department 

auspices, including the services of a par t time medical coordinator, nursing 
care, physical and occupational therapy, homemaker services, medical social 
service, records management and contractual arrangements for X-ray and 
laboratory.

Constructing additiona l facili ties:  Additional construction of the long-term 
care facilities  is badly needed, to provide skilled nursing home services in those 
areas of the State  which have no facilities at all and to replace existing buildings 
which are not fire-resistive and which cannot meet present day standards for 
space, comfort, and program. Less than half of existing beds for long-term care 
are in adequately constructed facilities. While 43 percent of Michigan's popu
lation lives in areas  of the State  which have a reasonably adequate supply of 
acute care beds, less than  4 i>ercent of Michigan’s population lives in areas with 
a reasonably adequate supply of long-term-care beds. Thirteen  percent of the 
population lives in the 36 counties of the State which either have no skilled 
nursing home beds at all or none in fire-resistive structures.

Under the Ilill-Burton program, since 1954 Federal funds have assisted in the 
construction of 9 nursing home projects with 706 beds. Although skilled nurs
ing home projects can be granted up to 50 percent of construction cost, because 
of the limited funds available, only rarely  has it been possible to provide any
where near this amount. Grants have ranged from $150,000 to $379,000. and 
have represented the following percentages of total construction cost: 10, 17, 
26. 27, 37, 45, 49.

At present 20 counties or general hospitals have indicated interes t in develop
ing long-term-care facilities. This represents a potential of more than 1,000 
beds a t an estimated cost of $6 to $8 million. While these projects  could doubt
less carry  over a 2-year period, they still represent a greater volume of con
struction than can be assisted with present funds. With the curren t allocation, 
it is possible only to help a small number of projects in the areas of greatest 
need.

Increased Federal funds could mean—
Helping 1 to 3 additional badly needed projects.
Providing a more substantial portion of construction costs and thus 

enabling the poorer areas  of the  State  to get under construction to provide 
these essentia l facilities.
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P re ven ti on : Eve n thou gh  th e pr ov is io ns  in  H.R. 4998 focu s pri m ar ily  upon  
nurs in g hom e an d home  care  needs, th is  ef fo rt co uld he ex pe cted  to  st im ula te  
ad de d im pe tu s in pro gra m s to  find  di se as e in it s  ea rl ie s t st ag es  an d to  ge t 
pa ti en ts  un de r tr ea tm en t in  tim e. Exa m pl es  her e a re  pu bl ic  te st in g pro gr am s 
fo r diab etes , glau co ma,  an d ce rv ic al  ca nc er , which  ev en  in be ginn ing st ag es  ha ve  
prov ed  of  im me nse w orth  in fin din g th es e se riou s co nd it io ns  be fo re  ir re para b le  
ha rm  ha s been  don e.

To  su m up, spec ifi ca lly  in  an sw er  to  you r qu es tio ns , R ep re se nta tive H arr is , we 
in  M ichiga n s a y :

(1 ) Th e ne ed  to ex pa nd  an d im prov e home  nurs in g an d nu rs in g home  
se rv ices  an d to const ru ct  ad dit io nal  long -term -car e fa c il it ie s is  ac ute.

(2 ) Th e prop os ed  ad dit io nal  F ed er al  ass is ta nce wo uld  st im ul at e w ort h 
w hi le  effor ts  to  m ee t th es e ne ed s now.

(3)  Gov ernm en t in  Mich igan  ca n be co un ted on to th e lim it  of  ou r 
abil it y  to us e th e ad de d re so ur ce s as a fo un da tion  fo r ef fecti ve  a nd  ec onom i
ca l prog rams.

En clos ed  is ad de d do cu m en ta tio n,  which  m ig ht  be  of  in te re st . I am  ta kin g 
th e liber ty  of sh ari ng  th is  re por t w ith M ichiga n R ep re se nta tives  an d Sen at ors  
so th ey  may  know  of  ou r re al in te re st  in  H.R.  4998 an d our hope  th a t it  wi ll 
re ce iv e fa vo ra bl e co ns id er at io n.

Than k you , ag ain,  fo r giving  us  th is  op po rtunity  to  mak e know n ou r view s 
and  n eeds .

W ith w ar m es t per so na l re ga rd s.
Sinc erely  yo ur s,

J ohn  B . Swainson, Governor.

Michigan Department of H ealth, D ivision of Hospital and Medical 
F acilities , May 1961

Comparison of need f or  acute care beds and long-term care beds, Michigan, 1961

Pe rcen t of  es tim ate d need m e t1 2 N um be r of  
areas

Po pu la tio n

To tal Pe rcen t

N um be r of 
ad di tio na l 

beds  needed

0 pe rcen t:
Acute  care be ds____ ___________ _______
Long-te rm care be ds ..........................................

11 to 33 percent:
Ac ute  ca re be ds______ __________________
Long-te rm care be ds -------------------------------

34 to 50 perc ent:
Ac ute  care be ds____________ ______ - ...........
Long-te rm care b e d s . .. ....................................

51 to  75 perc ent:
Ac ute  care b e d s .. .------ ---------------------------
Long-te rm care bed s-------------------------------

76 to 99 percent:
Ac ute  care be ds _________________________
Long-te rm care b e d s . . . . ............- ....................

100 p erc ent:
Ac ute  care be ds _________________________
Long-te rm care be ds ..........................................

To ta l:
Acute  care be ds ........................................
Long- term care  b ed s.............. . ..............
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161
1,409
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1,236
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3,077
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1 Need for acu te care bed s es tim ated  accord ing  to 1,300 days  of  care pe r 1,000 po pu latio n an d oc cupancy 
fac tor,  or  r oughly 4.1 beds  pe r 1,000. Ne ed  for lon g-t erm  care  bed s es tim ated  acc ord ing  to  a conserva tiv e 
ra tio  of 2 bed s per 1,000 popu la tio n.

2 H os pi ta l serv ice areas.
’ P op ulat ion of hospita l ser vice a reas inc lud es  23,100 out st at e po pu latio n,  exclu des  30,502 populat ion l iv in  g 

in  bo rder  coun ties  a nd  going o ut of S ta te  for ca re.
‘ C ou nt ies.

71495 0 —61- -18
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State  of M inne so ta ,
Execut ive  Off ic e,
£f . Pa ul , M ay  2Jf, 1961.

Hon. Oren H ar ris ,
R epre se nta ti ve  fr o m  A rk an sa s,
Hou se  Office B uilding/, W as hi ng to n,  D.C.

Hear R epr ese ntative  H arris : T hi s is in  repl y to yo ur  le tt e r of  Ma y 10.
We as ke tl Dr . Rob er t N. B arr , se cre ta ry  an d ex ec ut iv e office r of  th e  M inne so ta  

D ep ar tm en t o f H ea lth,  to  f u rn is h  th e in fo rm at io n you  requ es ted.
We u nders ta nd  t h a t th is  h as  been don e.

C or di al ly  you rs ,
E lmer L. A nd ersen, Go verno r.

State of M in ne so ta ,
Depa rtm ent of H ea lt h, 

Minne ap ol is,  M ay  1 6,1961.
Re H .R. 4998.
Hon. Oren H ar ris ,
R epre se nta ti ve  in  Co ngress,
Cha irm an , Com m it tee o n I n te rs ta te  and  F or ei gn  C om merce ,
Hou se  Office B ui ld in g, W as hi ng to n,  D .C.

D ear Sir  : T he  H on or ab le  E lm er  L. And erse n.  Go ve rnor  of  M inne so ta,  has  
re qu es ted th a t I an sw er  yo ur  le tt e r of May 10, 1961, re la ti ve to H.R. 4998, which  
is now  be ing co ns id er ed  by  th e  Hou se  Com mitt ee  on In te rs ta te  an d Fo re ig n 
Comm erce.

M in ne so ta  ha s fo r se ve ra l year s ac tivel y su pp or te d w ith in  it s av ai la bl e re 
sour ce s pr og ra m s an d ac ti v it ie s as  pr ov id ed  in H.R. 4998. I can ass u re  you  
th a t Gov erno r And ersen,  th e  M in ne so ta  S ta te  B oa rd  of  H ea lth , an d o th er offic ial 
an d volu nta ry  hea lt h  an d w el fa re  ag en cies  an d org an iz at io ns  in  M in ne so ta  wi ll 
len d ev er y su pp or t to th is  legi sl at io n an d to ex pa nd ed  se rv ices  an d act iv it ie s 
on a co op er at iv e Fed er al . S ta te , an d loc al ba si s as  prov ided  fo r by it s prov is ions . 
Th e fo llo wing give s ba ck gr ou nd  de ve lopm en t of  se rv ices  an d deta il s as  to how  
such  m at ch in g f unds can be used  in  M in ne so ta .

M inne so ta  ha s a lon g an d ra th e r ou ts ta nd in g  hi st ory  in it s ac ti v it ie s in th e 
field s of  hea lth  an d w el fa re , an d th e  pr ob lems of  th e ag ed  ha ve  rece iv ed  se riou s 
an d spe cif ic co ns id er at io n.  I t w as  one of  th e  fi rs t S ta te s to  de ve lop a st at ew id e 
tube rc ul os is -c on trol  pr og ra m , wh ich  in  1913 includ ed  fu nd s to  ass is t co un ties  in 
bu ild ing m ul tico un ty  sa nato ri a  an d in ca ri ng  fo r th e tu be rc ul os is  pat ie nts . Such 
fu nd s w er e on a m at ch in g ba sis, th e  S ta te  pr ov id in g ap pr ox im at el y on e- ha lf  of  
th e co st of  c ar e an d on e-ha lf  t he  co st  of  c on st ru ct io n of loca l sa nato ri a . Tod ay  a 
nu m be r of  th es e sa nato ri a  ha ve  bee n co nv er te d in to  nu rs in g ho me s fo r th e  ca re  
of  th e ag ed  a nd  c hr on ic al ly  il l.

Some 15 y ear s ago th e S ta te  in it ia te d  unl im ited  me dica l, hos pi ta l, an d nu rs in g-  
home  c ar e fo r th e ag ed  as  a pa rt  o f it s pro gr am  in socia l se cu ri ty  unde r th e cat e
go ry of  old-ag e ass is ta nce  (OAA ) an d su bs eq ue nt ly  prov ided  like  se rv ices  fo r 
al l o th er  ca te go rica l aid pr og ra m s,  ex ce pt  ai d to th e  di sabled . Tod ay  th ere  ar e  
ap pr ox im at el y 355,000 pe rs on s in M in ne so ta  wh o are  65 yea rs  of  ag e an d over.  
App ro xi m atel y 46.500 of th es e a re  on old-ag e as si st ance an d 24.500 are  rece iv ing 
som e fo rm  of  med ical ca re  unde r th a t pro gr am . Of  these, a su bst an ti a l nu mbe r 
rece ive be ne fit s un de r old-ag e in su ra nce  or th ro ugh ot her  in di vid ual  re so ur ce s 
an d a re  a lso on old-ag e a ss is ta nce  be ca us e th e in div id ual ’s res ou rc es  are  no t suffi
ci en t to  care  fo r th e  no rm al  livi ng  ne ed s as well  as  hi s med ical se rv ices . Th e 
to ta l med ical  co st of  th is  pr og ra m  in M in ne so ta  fo r old -ag e as si st an ce  re ci pi en ts  
to da y is  a lm os t $20 m ill ion .

Th e 1957 le gis la tu re  al so  prov id ed  fo r spe cif ic act iv it ie s in  th e field of  ag ing 
an d fo r th e em ploy men t of  a fu ll -t im e pe rs on  to  co or di na te  th e ac ti v it ie s in th is  
field  a t S ta te  an d loc al levels . The  S ta te  als o, unde r th e di re ct io n of  th e  pre se nt  
incu mbe nt , Mr . B er nar d  E. Nash,  has de ve lope d a Gov erno r’s C it iz en s Co uncil  
on  Ag ing—which  prec ed ed  th e W hi te  Hou se  Con fe re nc e fo r a pe riod  of  ap pro xi 
m at ely 3 ye ar s.  Thi s re su lte d in re a l in te re st  an d pl an ni ng  on th e  p a rt  of  al l 
people in  M in ne so ta  in  t h is  in cr ea sing  p roblem .

W ith  th e  pa ss ag e of  th e Com mun ity  M en ta l H ea lth  Se rv ice  Ac t of  1957, Mi n
ne so ta  ha s ta ken  a su bst an ti a l st ep  to w ar d de ve loping  a pre ve nt iv e m en ta l 
hea lth pr og ra m  an d to d a te  has 17 c en te rs  e ac h st af fe d in  mo st in st an ce s w ith one  
or  mo re  psy chia tr is ts , ps yc ho logists , an d so ci al  w or ke rs .

Th e 1947 le g is la tu re  (cli.  54, La ws of  194 7) prov ided  as si st an ce  fo r th e de
ve lopm en t an d ex pa ns io n of  co un ty  nur si ng se rv ices  in the fo rm  of a su bs idy to
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each county which employs a certified  public hea lth nurse.  At the pre sen t time 
the re are  73 of the 87 count ies employing 125 nurses. Some 45 percent of the 
vis its to adult s, represe ntin g 7 percent of the  nu rse s’ total time, are  direc ted 
toward providing home nurs ing car e to the chron ically  ill and aged. This  yea r 
the legislatu re seriou sly considered incre asing  and exten ding this subsidy to 
ass ist  counties  in employing an add itional registere d nurse or licensed pra ctic al 
nurse for the specific purpose  of expanding home nur sing services thro ugh out  
the State. The citie s of Minneapolis, St. Paul , and Dulu th, and rural  Hennepin 
County have visi ting  nursing  services  unde r volun tary  auspices which ar e pro
viding home nurs ing car e in considerable  amounts. Recently  the city  of St. 
Cloud added a nurs e to its staff, with ass ista nce  from the Sta te heal th de pa rt
ment, for this same purpose. In addit ion, the county nur sing serv ices are  develop
ing ros ters  of indi vidu als living with in the community who have special tra ini ng  

in the fields of nurs ing, physical and occup ationa l thera py, and othe r rela ted  
services, and have secured from these  persons the  info rmation as to wh eth er or 

not  they would be willing to provide services on a part -tim e basis.
The Minnesota sta tut es  allow county nur sing  services to accept payments, for 

home nurs ing care  from insu ranc e companies, voluntary  agencies, the  Vet eran s’ 
Adm inist ratio n, and from persons  able to  pay, but services may not be denied 
if the individual is unable to pay. Recent legis latio n provided  that  the local 
wel fare  board may pay to the county nurs ing boar d the cost of provid ing such 
service from fund s available unde r the old-age ass ista nce  program. For  a num
ber of year s local wel fare  board s have paid nurs es dire ctly for providing care  
in the home. Such services are  provided in lieu of placin g the indiv idual  in a 
hosp ital or nurs ing home when it is pref erab le and  desi rable tha t he rem ain 

in h is own home.
Under the Hill- Burton Act the Sta te has  made gre at stri des  in the cons truction  

of community hospi tals, nurs ing homes, and homes for the  aged. Actually , only 
11 percent of the monies spent in Minnesota  dur ing the past  13 years  for  such 
construction have been Hill-B urton  fund s which, of course, means th at  the  vas t 
ma jori ty of both hosp itals  and rela ted fac ilit ies  have been built  with out Feder al 

assis tance .
You will be inte res ted  in knowing that  approximately 70 perce nt of the beds 

in nurs ing homes and homes for  the aged provided  since 1950 are  owned and 
operated  by governmental and nonprofit organ izatio ns. The Sta te likewise has 
experien ced a gre at expans ion in the developm ent of comprehensive as well 
as satelli te reh abi lita tion  services  thro ugh out  the State. Much of this is due 
to the fac t th at  reh abi lita tion services were developed in the early  yea rs at 
the  Mayo Clinic, la ter at  the  Univ ersity of Minneso ta Hospi tals, and following 
this at the  Kenny Rehab ilita tion  Ins titu te.  Now a sub stan tial  number  of the  
larger  hos pitals are  p roviding reh abi lita tion  services in vary ing amounts.  The re 
are now four  complete reh abi lita tion cente rs in Minneso ta and an add itio nal  
102 satelli te rehabi lita tion services thro ughout the  State . In orde r to keep 
pace with  ix>pulation growth, obsolescence and overcome present deficiencies, 
Minnesota must continue to build nur sing home beds at  the ra te  of 1,600 per 
yea r for  the nex t 10 years . During ltHJO, the re were 1,566 new beds placed in 
operation  and the re are  2,017 beds under construct ion. We believe th at  the 
need for community services  and home car e prog rams is very gre at in Min
nesota even though beds in hospi tals, nur sing homes, and relate d fac iliti es 
are beginning to approxima te our  curre nt needs. Community services ar e im
po rta nt because of the ir economic fac tors  which will reduce  the cost of care 
of these  indiv iduals . It  is even more imp orta nt th at  indiv idual s whene ver 
possible be assis ted to remain in their  own homes as long as feasible. We are  
of the  firm opinion th at  the  provision  of home nur sing  care as well as home
makers and other rela ted  services in the  community, closely integrated with 
the  heal th progra ms and with  the hosp ital and nur sing  home services, will do 
much to make Minn esota ’s prog ram one of the  outstan din g programs in the  
country.

From the above it is obvious th at  any assi stan ce as provided under  H.R. 4998 
in the development  of community service  is most welcome, and th at  the in
crea se in Hill-Burto n fund s for building nursing  homes will assist in this 
progra m. Minneso ta's exper ience would indicate  th at  Hill-B urton appro pri a
tion s for  nurs ing home construct ion could be increase d by five or six times  
the  prese nt allo tmen t withou t sacrificing good plan ning and construction. A 

fivefold incre ase would give  Minnesota appr oxim atel y $1,020,000.
With  the ass ista nce  of the  hea lth dep artm ents in the  lar ger  cities  and wit h 

the  cooperation of the Sta te hospi tal, medical, and nur sing home assoc iations,
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re al  st ri des a re  be ing m ad e in  th e im pr ov em en t of  sta ffi ng  an d se rv ices  in  our 
ho sp ital s an d nurs in g home s. T hi s pro gr am  ne ed s to  be ac ce le ra te d an d 
ex pa nd ed .

I f  H.R. 4998 is  en ac ted,  th e  S ta te  w ill  ass is t co un tie s an d ci ti es  in  de ve lop ing 
an d ex pa nd in g home  nur si ng an d ho m em ak er  se rv ice s th ro ughout th e  Sta te , 
in im pr ov in g th e  qual ity  of  ex is ting  nurs in g  home  se rv ices  an d in  the tr a in in g  
of  nu rs es  an d o th er pe rson ne l in  ch ar ge of  such  homes. The  pa tt e rn  fo r th es e 
pro gr am s ha s a lr ea dy been  es ta bli sh ed , th er ef or e th e fu nds av ai la bl e unde r 
H.R. 4998 wi ll giv e re al  im pe tu s to th e to ta l pr og ra m  in  M inne so ta.

Yo ur  co mm itt ee  has  heard  test im on y,  a s  of  May 3, 1961, from  re pre se nta tives  
of  th e  Roc he ster  M et ho di st  H osp ital  re la ti ve to th e ir  re se ar ch  pr oj ec t in  th e 
st ud y of ho sp ital  co ns truc tion  an d it s re la ti onsh ip  to th e efficiency  of  hos pi ta l 
op er at io n an d co sts th er et o.  I al so  te st if ie d be fo re  yo ur  co mmitt ee , an d such  
includ ed  prop osed  re se ar ch  pr og ra m s of  th e M inne so ta  D ep ar tm en t of  H ea lth  
re la ti ve to  th e st ud y of  urb an  an d m et ro po li ta n hos pital  pla nn in g an d th e 
ki nds  of in fo rm at io n th a t sh ou ld  be  ob ta in ed  pri or to  th e co ns truc tion  of  
hos pi ta l an d re la te d fa ci li ti es  in  su ch  co mmun iti es . Li ke wise , re fe re nc e was  
mad e to nu m er ou s spec ia l pro je ct s in clu d in g : th e  pr op os al  by th e Am he rs t 
II . W ilde r Fou nd at io n re la ti ve to  th e de ve lopm en t of  home  se rv ices  in  re la tion 
to  th e  re hab il it a ti on  cente r an d th e W ilde r Re sid en ce s In fi rm ar y,  re ce nt ly  
co mplete d w ith  th e ass is ta nce  of  Il il l- B urt on  fu nds;  an d,  th e  re qu es t of  th e 
M in ne so ta  D ep ar tm en t of  Pub lic  W el fa re , under  th e di re ct io n of  Mr . B er nar d 
E. Nas h,  sp ec ia l cons ul ta nt on ag ing,  to  th e Pu bl ic  H ealth  Se rv ice fo r as 
si st an ce  in a co un ty w id e su rv ey  of  th e ag ed  an d inf irm  in di vid ual s in M or ris on  
Co un ty.

You r in te re st  in  th is  l eg is la tion  is ap pr ec ia te d.
Res pe ct fu lly ,

R obert X. B arr, M.D.,
Secretary anil Executive Officer, Minnesota Departm ent o f Health.
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Public health nurses in Minneso ta (by type  o f agency), December 1955 and 1960

Nu mb er of 
agencies

1955 1960

Num ber  of 
positions

1960

N u m b e r  of  
nurse s employed

1955

Rural:
County.  
Ci ty— . 
Indian ..

119
20
2

138
17
6

105
18
2

124
16
5

To tal....................
Board of educat ion .

69
100

83
121

141
136

161
205

125
130

145
203

Total ru ra l. 255 348

Minneapolis:
Combined nursing service (MN S and  Hea lth 

De partm ent)................................... ——................
Board of ed uc at ion. ................ ........ .........................

To tal . 105

St. Pau l:
Ci ty bureau of he al th ...  
Family nursing service. 
Board of education____

Total. 95 98

Duluth:
Du luth Health Service (VNS and  He alth De

pa rtm en t)------- ------ ---------------------------------
Board of education..................................................
Scottish  Rite and county wel fare depar tm en t—

17 17

Total  (lst-class ci ties).

Tota l public  health  nurses  employed in State : 
Generalized pub lic hea lth nurs ing services.  
Specialized school nursing services..............

To tal .

Sta te agencies:
Minnesota  De partm ent of H ea lth ................ .........
Crippled Children  Services, De partm ent of Pu b

lic Welfare..............................................................

To tal ....................................................................

Total  public healt h nurse s employed in 
agencies in Minne sota ....................................

226 221 219

17

214

244
230

260
302

562

498 585

24
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Executive Office,
State of Missouri, 

Jefferson City, May 19,1961.
Hon. Oren Harris,
Chairman, Int ersta te and Foreign Commerce Committee,
House of  Representat ives,  Washington, D.C.

Dear Congressman Harris : I am impressed with the intent of H.R. 4998. To 
my mind, it  is the specific kind of legis lation which is badly needed by such 
States as Missouri. For  the  past few yea rs Congress has devoted considerable 
atte ntio n to the advancement of medica l and heal th knowledge, par ticu larly 
through resea rch. As a result  of markedly increased  appropriation s, resea rch 
has made possible a greatly  enhanced knowledge of the etiology and  therapy of 
illness. All of us have been impressed, however, by the fact th at  increased 
knowledge, per se, is of litt le value  to our citizens if this  knowledge cannot be 
brough t to bear directly  upon the ir problems. This is the great value of H.R. 
4998. It  is through mechanisms such as th at  e stablished with in thi s bill that  in 
Missouri we may bring a more adequa te applicat ion of improved medical  knowl
edge to the  needs of  our citizens.

H.R. 4998 will help us g reat ly in solving many of our heal th problems exis tent  
in this  Sta te. Section 316 r ela ting to special  project grants  for improving com
munity services is to my mind a par ticula rly  imp orta nt section. The improve
ment of such services will, we feel, str ike  directly at the core of our majo r 
hea lth problems.

Missouri ran ks within the first  four Sta tes  in the  Union as to the densi ty of 
its  senior citizen populat ion. One of the great problems, there fore , is the pro
vision of an adequate  number of nursing  home beds and the  development  of 
proper prog rams for  the  improvement  of nursing home care. Inse parably as
sociated with problems of the aged is the need for home care  programs and home
maker programs. It  is financia lly impossible for Missouri to assum e this ent ire 
burden alone. We, there fore , respectfu lly urge that  every favo rable cons idera 
tion be given by Congress to the  passage of H.R. 4998.

I personally  am cer tain  th at  add itional Fed era l financial ass istance  to the 
Sta te of Missouri and its  communities will help stimulate  programs designed 
to meet the  needs outlined above. I am fu rth er  convinced tha t if II.R. 4998 is 
enacted,  the  Sta te of Missouri will utili ze all avai lable  funds  for the  purposes  
outlined in  the  bill.

Sincerely,
John M. Dalton,

Governor.
State of Nebraska, 

Lincoln, Ju ne 2,1961.
In re H.R. 4998.
Hon. Oren Harris,
Chairman, Comm ittee on Inte rst ate  and Foreign Commerce,
House Office Build ing, Washington, D.C.

Dear Mr. Harris : The delay occasioned in replying to your let ter  of May 10 
is due to the  careful study  we have given thi s vita l problem.

It  is very difficult to give specific answers to the specific questions which you 
have  proposed. For  example, we assum e th at  the re is a need for more com
munity home heal th services since this need is said to be present universally. 
We have no good way of measuring quant ita tively  the magnitude  of this  need 
in our State. This  is a field which is too new in our Sta te for us to be able to 
asses s the  need a t th e present  time.

Likewise, we a re sure  that  the re is a need for  the construction  of more skilled 
nurs ing homes and for improving the qua lity  of care given in exist ing nursing 
homes. This  is evidenced by the great increase of activity  in this field thro ugh
out  the  Stat e. Again, it is a difficult thin g to eva luate  qua ntit ativ ely  with  any 
degree of exactness.

In the field of construction of homes for giving skilled nursing care  and upgrad
ing exis ting n urs ing  homes so t ha t they may give skilled nursing care, we know 
that  add itional  Federal fund s would be utiliz ed on a matching basis  by local 
communities. We would be in favor of thi s aspe ct of the bill, if  we could be 
assured that  the add itional fund s for  nurs ing home construction would not be 
secured at the  expense of reduc ing the fund s for genera l hospi tal const ruction. 
There is a continuing need for cons truction of general hospi tals and upgrading 
our exist ing general hosp itals , and until thi s need is met  we would not like to
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see the  program  discontinu ed or reduce d merely to tra ns fer add itio nal  funds to 
nurs ing home c onstr uctio n.

If  H.R. 4998  is enacted, and if Fed era l fun ds are  made avai lable  on a match
ing basis for the  othe r programs  mentione d in it, it seems almost ce rta in that  
our Sta te and local commun ities would not be able to utiliz e all of the funds.  
Many of the hea lth  services  and faci litie s eligible  for  Federal aid on a matc hing  
basis  would be new to our Sta te and its local communities, and it seems highly  
unlikely tha t oui- Sta te and local app rop ria ting bodies would furnish the  neces
sary  m atching fu nds  to in sti tut e these  program s in t he  near fu ture .

I tru st the foregoin g inform ation  will  be of u se to  your committee.
Sincerely,

F rank B. Morrison, Governor.

T he State of Nevada,
E xecu tive  Cha mbe r, 
Carson City, May 1 6,1 961 .

Hon. Oren Harris,
Chairman, Committe e on In ters ta te  and For eign  Commerce, House Office Bui ld

ing, Washington, D.C.
Dear Congressman Harris : Tha nk you for  your let ter  of May 10 in which 

you enclosed a copy of H.R. 4998, a bill to assis t in expan ding and improv ing 
community  fac ilit ies  and services for  the hea lth care of aged and oth er persons, 
and for othe r purposes.

I certainl y app rec iate  your wri ting  me in thi s reg ard  and as soon as I have  
had an opportu nity  to check into the ma tte r fu rth er  I shall  writ e you answ ering 
specifically the  questions you raise , and giving you my views on the proposed 
legislation in rela tion  to  th e needs of Nevada.

Kind regards.
Sincerely,

Grant Sawyer, Governor.

T he State of Nevada,
Executive Chamber,

Carson City, May 22 ,19 61.
Hon. Oren Harris,
Chairman, Committee  on In te rs ta te  and Fore ign Commerce, House Office Bui ld

ing, Washington, D.C.
Dear Congressman Harris : This  is in fu rth er  reply to your let ter  of May 10, 

1961, w ith refer ence  to H.R. 4998, a bill intro duce d by you t o ass ist in expa ndin g 
and improving community faciliti es and services for the heal th car e of aged 
and other  persons , and for other purposes.

Dr. Daniel J. Hurle y, our Sta te hea lth officer, has  been following the progress 
of H.R. 4998 and  S. 1071 with  much inte rest , and consid erable thou ght  has been 
given to these  bills in relat ion to our situ atio n here in Nevada.

I am pleased to enclose a copy of a let ter  which Dr. Hurley has today  sent  me 
on this  subject . You will note tha t, in addition to the answers to your  ques
tions. Dr. Hurley  sta tes  he is whol ehea rtedly in fav or of H.R. 4998 and  legis la
tion of this  type. I hea rtil y concur in his sentiment s.

Sincerely,
Grant Sawyer, Governor.

Nevada State D epartment of H ealth,
Carson City, Nev., May 2 2,1 961.

Hon. Grant Sawyer,
Governor of Nevada. Carson City, Nev.

Dear Governor Sawye r: I have your  le tte r of May 16. 1961. with a copy o f a 
let ter  from Congressm an Oren Ha rri s, cha irm an of the Committee on In ters ta te  
and Foreign Commerce and a copy of H.R. 4998. Dur ing the past  few weeks, I 
have received qui te a lit tle  infor mati on concerning H.R. 4996 and S. 1071 int ro
duced by Sen ator  List er Hill which is ident ical with  Mr. Harris ’ bill.

The provisions of the bill would ass ist Sta te and local heal th dep artm ents in 
obtain ing fac iliti es and personnel to locate those needing care among the  aged 
and chronically ill. get them into hospitals  for nece ssary  trea tment  and res tor a
tive services, and  then from hosp itals into nursing  homes or private homes with 
good nursing car e plus medical res tor ative and reh abi lita tive fac ilit ies  as 
necessary.
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In an  art icle in the  May 7 New York Times, Dr. Howard A. Rusk  writes, 
“Among the  more tha n 1,500 bills th at  have  been presented to Congress during 
the curre nt session, there was one of extreme importance  to the hea lth of all 
American people that  has received litt le atte ntion and about which there should 
be no controversy. It  is a community hea lth  services and fac ilit ies  legisla tion 
introduced by Sena tor Lis ter Hill, Democrat, Alabama, and Representat ive Oren 
Harris , Democrat, Arkansa s.” I will enclose a copy of the article.

I would like to also quote from a persona l lett er received from Dr. Hugh R. 
Leavell, assoc iate dean of the  Ha rvard  School of Public Hea lth. “I have  been 
warned in Washington, that  H.R. 4998, which would bring  new Federal  fund s 
into your Sta te for public heal th, is doomed to die unless Congressmen receive 
more expressions of inte res t from the ir own States.

“It  seems a shame that  the  opportunity  for perhaps the gre ate st legislative 
advance in public heal th since 1935, when ass istance  to Sta tes was first pro
vided, should be lost because Congress feels it is not wanted or needed by the  
States . We should real ize that  this b ill would increase the level of g ran ts which 
we have come to think was fixed at  the  existing level. It  would provide new 
funds for  the serious  new problems of the aged and chronically  ill.”

As requested, I will give you my answer s to t he questions  asked by Mr. H arr is.
(1) Cer tain ly the re is a need in Nevada for more community home heal th 

services  also for the cons truction of more skilled nursing homes and for im
proving  the qua lity  of exis ting nursing homes. In Nevada, the re is only one 
community in which home nursing services are available. In  Janu ary 1961, a 
home nursing service  was inaugu rated in Washoe County. It  is a join t under
takin g of the  Washoe County Medical Society and the Reno-Washoe County 
Hea lth Depa rtment. Ref errals  are  take n only from attending physicians and 
the pat ien ts receiving home nurs ing care remain under  the care of the ir own 
physician. This program has  received very  good suppor t and many favorable 
comments. Severa l of the voluntary hea lth agencies have made contribu tions  
to this service. The  Sta te hea lth  dep artment has contributed  expert consulta 
tive services by our Director of Public Health  Nursing and financia l support 
in the form of cancern control  dem onst ratio n grant .

Funds made available by passage of H.R. 4998 supplying Federal  gra nt funds  
would allow the improvement and expa nsion  of this  service in Reno and very 
probably stim ula te the establish men t of a similar  service in other Nevada com
munit ies. The Federal  funds would be on a matching basis. At the present 
time, the re is no money avai lable  for the  Sta te health departm ent to take  ad
vantage  of any of these funds because the  appropr iation for the biennium st ar t
ing Jul y 1, 1961, does not provide  for  such matching funds. Even without the 
aid of H.R. 4998, the  Sta te heal th dep artment plans to aid in the improvement  
of quality of nursing home c are  in the  Sta te by more frequent and  careful inspec
tion of nurs ing  homes by the staff  of the division of hosp ital services and provid
ing services of a physiotherapis t on a dem onst ratio n and teach ing basis  to the  
ope rato rs and staffs  of the  exis ting nursing homes.

As sta ted  before. I believe othe r Nevada communities besides Reno would 
consider establish ing a home nursing service  if matching fund s were  available, 
also, I am cer tain  that  more accep table  nurs ing home beds would be constructed  
in the  Sta te if additional Hill-Burton matching  funds were made available. 
At the present time. Nevada receives $50,000 a year in the amended Hill-Burton 
program for  the  aid in the  construction of nursing  home beds. At the prese nt 
time, the re are  two nursing  home units  under construction as add itions to gen
eral  hospi tals.  Mr. Donald Baker , director of hospital services, reports  that  
the re are at  leas t three and possibly fou r nursing  homes in the  planning  stage 
at  the presen t time. The cons truct ion of these faci lities  may be postponed 
unt il matching funds are available.  The proposed bill would double the amount  
of the Hill -Burton gra nt for thi s categ ory each year, tha t is. Nevada would re
ceive $100,000 instead  of $50,000 and these  planned nursing homes would prob
ably be built  at  an earlie r date.

The following figures were supplied by Mr. Baker as an indicatio n of the 
nurs ing home needs in the  Stat e. Nevada has  estab lished  a ra tio  for dete rmin 
ing nursing  home bed needs as  three beds per  1.000 population. At the  present 
time, the Sta te has a tota l of 475 nursing  home beds of which only 321 can he 
considered as enti rely  “accep table” . Mr. Bak er has estim ated  that  the  Sta te 
needs an add itional 495 beds and breaks  down the needs as "follows:
Reno__________________________ 120
Elko___________________________  40
Ely____________________________  31
Fallo n_________________________  21

Carson City____________________  35
Yerington_____________________  9
Hawth orne____________________  39
Las  Vegas---------------------------------- 220
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The fac t th at  at  least one-third of the  exis ting  nurs ing home beds are  classed  
as not acceptable  is an indic ation  that  many of these faci lities  should  be re
placed in the near futu re.

On port ion of the  th ird  question is ra th er  difficult to answ er. Both Mr. 
Bake r and I agree  th at  the add ition al $50,0 00 a yea r to aid in constructio n of 
nurs ing home beds by governmen tal or nonprofit assoc iations will be matc hed 
and used very  profitab ly in the  State . In the  proposed bill. Nevada  would re
ceive $21 ,000 as its allotment in the gra nt for community heal th services for the 
aged and chron ically  ill. There probably would be some difficulty dur ing the 
first  2 years of the program to match  the entire  amount of the Fed era l gra nt 
with  the Sta te and local mon eys; however, Reno and Washoe County have fund s 
th at  they are  expending at  the pres ent time which  could be used for matc hing  
and with  the  recep tion the home nurs ing dem onst ratio n has received, it  is not 
unlikely  th at  other commun ities especia lly Las Vegas could rais e pr iva te fund s 
with cont ribu tion s from the  volu ntary heal th agencies to esta blis h a visit ing  
home nursing  service on a matc hing  basis.

If it can be dem onst rated , and  I feel cer tain it can, th at  long-term sta ys  in 
county hosp itals  can be short ened by supplying thi s service, even the sma ller 
countie s ma y wish to s upport a v isitin g home nur sing service on a matc hing  ba sis. 
In all are as withou t full-t ime local heal th depa rtments , tha t is, 15 of Neva da’s 
17 counties, the  logical supervision  for this type of service would be from the 
Sta te h ealt h departm ent.

From what I have  sta ted  before, it must be evid ent th at  I am wholehearted ly 
in favor of this bill and this type of legislat ion. This  is the logical first  step in 
improving car e fo r the aging and for the chronica lly 11. The provsion of ade qua te 
communty home care and improved skilled nursing  home care for  these  two 
groups may show th at  more revo lutio nary  and  controvers ial hea lth legislation  
is not ne cessa ry a t this t ime.

Respectful ly yours,
Daniel J. Hurley, M.D.,

State Health Officer.
State of New J ersey,

Office of the Governor, 
Trenton, H.J., May  25,1961.

lion.  Oren H arris,
Chairman, Committee on Interstate  and Foreign Commerce,
House Office Building, Washington, D.C.

Dear Congressman Harris : New Jersey  sup por ts the  inte nt and the  methods 
proposed in H.R. 4998 and urges favo rable ami prom pt action. New Jersey  has 
utilized, with  success, the  fea tur es proposed in the bill, throug h its own modest, 
grant- in-aid  and  Sta te services since 1952. In many respects II.R. 4998  seems 
pat tern ed af te r New Jer sey ’s experience. Testim ony on New Jer sey ’s exper ience  
as a pro totyp e to w hat  might be accomplished  nat ion ally  by the bill w as prese nted 
by Dr. Roscoe P. Kandle , commissioner of hea lth  of New Jers ey before  your 
committe e on May 4 ,1961.

New Jer sey,  alth ough in a comparat ively  f avo rable position, needs the  Fed eral  
assistance proposed in this bill. It  will, as has been demonstr ated  thro ugh  small 
addi tiona l Fed era l funds to improv e car e in nur sing homes this cu rre nt fiscal 
year, go fa r in supplying the  stim ulus  and key assistan ce needed rig ht now.

At a time when fund s for medical care of the aged and chronically  ill are being 
increase d, the  fac iliti es for res torative services, home care, nurs ing home care, 
and the ir int err ela tion are  in some insta nces  being retren ched and  in almo st 
all cases are mark edly  inade quate. This res ult s partic ula rly  in the  fai lur e to 
get  th e re sto rat ive  benefits now so well demo nstrated  and in overus e and impro per 
use of the scarce, expens ive hosp ital  beds, with unwise pres sures to build  more 
hospi tals ra th er  t han  buildi ng up supp ortin g home-care services.

A clea r example is the  effectiveness of homemaker services in New Jersey  
whereby this stil l modest service  was dire ctly  responsible last  yea r for  the early 
discha rge t o their  homes of 51 6 persons and 296 were  prevente d f rom hav ing to  be 
placed in an institu tion. New Jersey  is now being asked to tra in home make rs 
and homemaker tra ine es and admi nis tra tor s fo r the  Nation. Fed era l fun ds in 
small amou nts can speedily develop such servic es thro ugh out  the  Natio n.

The lack of nursing  homes operated  in connection with hospi tals, oper ated  
by volun tary, nonprofit auspic es and  integr ated into the medical care pa tte rn  
of physician,  hosp ital , home care, nursing, and convalescent home is a cur ren t, 
major , medical  care, adm inistrative issue. Tr ia l and demonst ratio n by a wide
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var ie ty  o f metho ds  of  de ve lopm en t of  fa r  be tt e r nu rs in g ho me car e an d p a r
ti cu la rl y  of  w ay s of ha vi ng  a p ra c ti ca l sy stem  of  su pp ly ing care  in  th e pa ti en t’s 
home  or  w hat ev er  type  in st it u ti on  is  be st  ne ed ed  a t th e  p a rt ic u la r tim e is  a vit al  
iss ue . H .R . 4998 ca n do th is  p a rt ic u la r jo b of  st im ula tion an d mod es t a id  a t 
jus t the right time.

Ev en  in  New  Je rs ey  w ith it s re la ti vel y  we ll-deve lop ed  m ed ical  care  fa ci li ti es  
th er e a re  bu t fo u r ve ry  sm al l, ex pe ri m en ta l,  or ga ni ze d ho me-ca re  se rv ices  now . 
Vis iti ng  nurs e  se rv ices  a re  th e key to  ho me care  an d re st ora ti ve se rv ices  in  th e 
hom e ye t th ey  are  in ad eq uat e in  am ount an d sco pe  of se rv ices  an d a re  in  fa c t 
ha ving  to  re tr en ch  aga in s t th e  he av y pre ss ure s of  de man ds  fo r care  of  th e 
ch ro ni ca lly ill.  On e ol de r u rb an  a re a  has  no su ch  se rv ices  now  but sm al l gra nts - 
in -a id  w ill  ena bl e th em  to  be deve lop ed .

If  H.R. 4998 prov id ed  fu nds as  pr op os ed  New Je rs ey  wo uld—
(1 ) Exp an d it s pr om ot io na l, su pe rv isor y,  an d ed uca tion al  se rv ices  to 

nurs in g  homes.
(2 ) De velop  muc h ne ed ed  hosp ital  and no np ro fit  vo lu nta ry  ag en cy -relat ed  

nurs in g  hom es.
(3 ) G re at ly  ex pa nd  co mm un ity  re s to ra ti ve  ser vic es.
(4 ) H elp de vise  an d de ve lop  m et ho ds  of  get ting th e ri gh t kind , am ou nt  

of  se rv ices  in th e home , nurs in g home , ch ro ni c di se as e or  acu te  di se as e 
ho sp ital , need ed  by a pati en t an d his  fa m ily a t th e p a rt ic u la r tim e.

(5 ) Develo p sign ifi ca nt ly  fu rt h e r th e re hab il it a ti on  an d re st o ra ti ve  se rv 
ices  in  co un ty  ch ro ni c di se as e hosp it a ls  to  prov id e car e to  th e  co mmun ity  
as  a wh ole .

Sinc erely ,
R obert B. Mey ne r, Go verno r.

Stat e of North Carolina,
Governor’s Off ic e,
Raleigh , J une 15, 1961.

Hon. Oren H arris ,
Chairman of the  House Committee  on Int ersta te and Foreign Commerce, House 

of Representat ives,  Wash ington , D.C.
Dear Cong res sma n H arris : Thi s is  in resp on se  to yo ur  le tt e r re qu es tin g 

in fo rm at io n re gar din g th e ne ed  fo r co m m un ity  long -te rm  illne ss , healt h  se rv ice s, 
an d fa ci li ti es , a s  proposed  in H.R. 49981 F ir st , I wo uld  lik e to  c om ment on the 
nee d fo r ex pa nd in g an d im prov ing co mm un ity  he al th  fa ci li ties  an d se rv ices  fo r 
I>ersons  w ith long -te rm  illne ss . In  m an y a re as of  Nor th  C ar ol in a,  th ere  are  no 
such  se rv ic es  n ow  av ai la ble  b eyond th a t which  is  fu rn ishe d by th e ge ne ra l p ra c ti 
tion er  of  med ic ine an d th e co mm un ity  ho sp ital , if  one  is av ai la bl e.  A ve ry  
modes t be gi nn in g has been mad e in de al in g w ith  th is  pro ble m by pr ov id in g home  
nur si ng  se rv ic e th ro ug h loca l hea lth  dep ar tm en ts . Th is,  ho wev er , is no t ye t an  
acce pted  st andard  pra ct ic e or one which  is  po ss ib le  with  th e in ad eq ua te  am ou nt  
of fu nd s av ai la ble  fo r co un ty  he al th  pr og ra m s.  Th e S ta te  bo ar d of he al th  ha s 
been ab le  to  off er lim ite d consu ltat iv e se rv ices  by ph ys ic ians , nutr it io n is ts , 
ph ys ical  th era p is ts , an d nu rs es , but  th e  fa cil it ie s an d staf f to  es ta bli sh  worka ble 
pr og ra m s on a loca l ba si s is  st il l a pr ob lem of  par am ount im po rt an ce  a nd  af fect s 
most of th e  co un ties  in N or th  C ar ol in a.  It  shou ld  be i>ointed ou t al so  th a t les s 
th an  on e- th ird of th e min im um  nu m be r of nu rs in g hom e be ds  a re  av ai la bl e 
(a cc or di ng  to th e l>est est im at es  avail ab le ).  Nor th  Car ol in a is in th e proc es s of 
de ve lop ing more ad eq uat e st an d ard s fo r pa ti en t ca re  in su ch  fa ci li ties , in con
ju nc tion  w ith  re qui re m en ts  fo r lic en su re , an d pl an s to  prov ide more as si st an ce  
to  opera to rs  o f su ch  in st it u ti ons.  Mu ch ca n be  don e by m ak in g av ai la ble  to  t he m 
se rv ice s of  co mpe tent  pr of es sion al  hea lth  sp ec ia li st s in fie lds  su ch  a s  nutr it io n, 
nu rs ing,  ph ys ic al  th er ap y, an d sa n it a ti on .

If  Fed er al  fu nd s were avai la ble  to  a ss is t S ta te s in th is  im port an t as jie et of 
pu bl ic  h ea lth,  it  wo uld per m it  u s to  de ve lop se rv ic es  w hic h o th er w is e wou ld n ot  be  
pos sib le. It  wo uld  pe rm it us  to  es ta bli sh  se rv ices  fo r th e ch ro ni ca lly ill in th eir  
own ho mes  by pl ac in g key pe rson ne l, su ch  as  a nu rse,  a ph ys ic al  th era p is t,  a 
nu tr it io n is t,  an d o th er  pr of es sion al  w ork er s as in di ca ted,  in th e  loca l hea lth  
de pa rt m en t.  The  va lu e of  th is  ty pe  of  se rv ic e has  been fu lly dem onst ra te d  an d 
prov en  in one co un ty  in  N or th  C ar ol in a w ith Fed er al  as si st an ce  mad e av ai la bl e 
th ro ug h th e ge ne ra l hea lth  g ra n t.  To  sing le  ou t one specif ic ex am pl e of  th e 
benefit  of  an  adeq uat e pro gr am  of  home  c ar e,  th e  p ati en t w ith  st ro ke is re pr es en 
ta tive.  E arl y  an d ad eq uat e car e is  now kn ow n to  be hig hly ef fecti ve  in  pre ven t
ing  to ta l ph ys ic al  d is ab il ity,  indige nc y,  an d need fo r c on st an t ca re . Su ch se rv ices  
in mo st in st an ce s are  we lco me d by ph ys ic ia ns  an d pat ie nts  ali ke .
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In  ad dit io n to  es ta bli sh in g m an y v it a ll y  ne ed ed  se rv ices  fo r car e of th e  pa ti en t 
in  hi s own home , mu ch  st il l ne ed s to  be do ne  to w ar d im prov ing th e in st it u ti onal 
fa ci li ti es  fo r th e po stho sp ital  nurs in g care  of  th e gr ou p wh o ca nn ot  he m an ag ed  
a t hom e. W hi le  th e old  st yl e co un ty  ho me s ha ve  been  gra dual ly  dim in is hi ng  in 
numl>er in N orth  Car ol in a,  be ing re pl ac ed  by ad eq ua te ly  sta ffe d and op er at ed  
nu rs in g home s, th er e a re  st il l 25 su ch  co un ty  ho mes  which  a re  in  ne ed  of  th is  
ty pe  co nv ersio n. F in ancia l as si st an ce  is  ne ed ed  to  en ab le  co un ties  to  deve lop 
fa ci li ti es  which  a re  mor e in  ke ep ing w ith  th e  ph ys ic al  an d em ot io na l ne ed s of  
th es e pat ie nts .

In  su m mar y,  we  be lie ve  th a t th is  hil l will  pr ov id e the fina nc ial  ai d  which  is 
cu rr en tl y  no t av ai la ble  in N or th  Car ol in a,  an d wou ld en ab le  th e  earl y  de ve lop
men t of  se rv ices  an d fa ci li ti es  f o r wh ich  th ere  is  an  ur gen t nee d. We , th er ef ore , 
ur ge  fav or ab le  c on si der at io n of  th is  bi ll by your  com mittee .

W ith  be st w ishe s alw ay s.
Sinc erely ,

T erry Sanford, Go vernor .

T he  State of Oh io ,
Off ic e of th e Governor,

Columbus, Man 12, 1961.
Hon. Oren H arris ,
Member of Congress, House  Office Building, Washington , D.C.

Dear Congre ssm an : We wi ll tr y  to  su pp ly  you w ith th e specifi c in fo rm at io n
requ es ted in yo ur le tt e r of  M ay  10.

I t wi ll be fo rw ar ded  to  you as  q ui ck ly  a s po ss ible.
Sinc erely ,

Mic ha el  V. D i Sall e, Go vernor .

State of Okl ah om a,
E xecutive  Cha mbe rs ,

Oklahoma City, May 29, 1961.
Ho n. Oren H ar ris ,
Chairman, House Comm ittee on Inters tat e and Foreign Commerce, House Office 

Building, Washington , D.C.
Dear Congressman H arris : I am  plea sed to  reply to  yo ur  le tt e r of  Ma y 10, 

re gar di ng  th e prop os ed  H.R. 4998 to  ass is t th e S ta te s an d loc al co m m un it ie s in 
mak in g av ai la ble  mor e an d bett er co mmun ity  hea lth  se rv ices  an d fa ci li ti es .

In  reply to  your fi rs t qu es tio n,  th a t is, “ Is  th ere  a need, an d w hat is  th e 
m ag ni tu de  of  th e  need, in yo ur  S ta te  fo r more co mm un ity  hom e healt h  se rv ices , 
fo r th e co ns truc tion  of  m or e sk il le d nurs in g h om es,  an d fo r im prov ing th e  q ual ity  
of  ex is ting  nurs in g  ho me s,” you a re  ad vi se d th a t in view of  th e  fa c t th a t Okla
ho ma’s pr es en t po pu la tio n ov er  65 yea rs  of  ag e is ab ou t 1 pe rc en t g re a te r th an  
th a t of  th e  N at io n as  a wh ole , Oklah om a has  a p a rt ic u la r prob lem  in th is  ar ea . 
Ho me  he al th  care  se rv ices  in  Oklah om a a re  a t pr es en t pr ac ti ca lly  no ne xi st en t. 
Ho me  nu rs in g se rv ic es  a re  o ffe red  by th e O klah om a an d Tul sa  Ci ty -C ou nty hea lth  
de par tm en ts  bu t her e th e  nurs in g se rv ices  a re  g re atl y  in ad eq ua te  to  mee t th e 
need,  th er e be ing on ly 1 nurs e per  13,000 po pu la tion  (a ppro xim ate ly ).  Th e 
us ua l reco mmen de d st andard  fo r home  nurs in g se rv ice,  incl ud in g pu bl ic  healt h  
nu rs in g se rv ice , is  1 n ur se  p er  2 ,500 po pu la tio n.

Th e de ve lopm en t of  la rg er , mor e phy si ca lly su it ab le  nu rs in g ho me s in O kl a
ho ma is pr og re ss in g a t a fa ir ly  sa ti sf acto ry  r a t e ; ho wev er,  th e healt h  care  s er v
ices , part ic u la rl y  nurs in g se rv ices  in th es e home s, in mos t in stan ce s,  leav e mu ch  
to  he  de si red.  T hi s is  in p a rt  du e to  th e ov er al l sh ort ag e of  g ra duate  nurs es an d 
lic ensed pra cti cal nur se s in Oklah om a,  an d part ly  du e to  th e  fa c t th a t nur se s 
re tu rn in g  to  work a ft e r re ari ng  th e ir  fa m il ie s a re  un fa m il ia r w ith  th e  nu rs in g 
home  s et ting  a nd , th er ef or e,  a re  re lu cta n t to  e n te r th is  field.

In  reply to  yo ur  second  qu es tio n,  th a t is, “D o you co ns id er  th a t ad d it io nal 
Fed er al  fin an cial  as si st an ce  to  yo ur  S ta te  an d it s co mm un iti es  wo uld  he lp  st im 
u la te  pr og ra m s de sig ne d to  me et th es e ne ed s,”  you a re  ad vised th a t,  in  my 
op ini on , Fed er al  fina nc ia l ass is ta nce  wo uld  he he lp fu l an d.  in  man y in st an ce s,  
es se nt ia l in m ee tin g th es e needs. Oklah om a wou ld us e th es e fu nds la rg el y in 
pr og ra m  dev elop men t, pr in ci pa lly  th ro ug h dem onst ra ti ons on bo th  a co nc en tr at ed  
re la tive ly  co mplete pr og ra m  bas is  in  a co m m un ity (c ou nty ),  an d in  specifi c 
pr og rams, such  as nurs in g su jie rv is io n fo r nurs in g ho me s an d hom e car e nurs in g 
se rv ices  on a st a te w id e ba sis. T her e wo uld be co ns id er ab le  em ph as is  in  al l 
in st an ce s plac ed  m>on th e ori en ta tion  an d in se rv ic e tr a in in g  of ex is ti ng  hea lth  
pe rson ne l to  pre pare  them  to  fu nc tion  in  th es e pr og ra m s.
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In  answ er to yo ur  th ir d  qu es tio n,  th a t is, “I f  th is  bil l is en ac ted,  wo uld  yo ur  
S ta te  ut il iz e av ai la bl e Fed er al  fu nd s,  an d wo uld  S ta te  an d loca l fu nds  be ma de  
av ai la bl e to  es ta bl is h an d ex pa nd  co mm un ity  hea lth  se rv ice s and fa ci li ti es ,” you  
are  ad vi se d th a t a t the pr es en t level of  appro pri at io ns in Oklah om a,  it  is  do ub t
fu l th a t we cou ld mak e max im um  use of  th es e Fed er al  fu nd s du e to th e lack  of 
S ta te  funds to  m ee t m at ch in g re qu irem en ts .

I hope  th a t th e above in fo rm at io n is he lp fu l to you  an d you r co mmittee . If  
we  may  be  o f fu rt h e r se rv ice , pl ea se  do no t hesi ta te  to ca ll upon  us.

Sinc erely ,
J . Howard E dmondson , G ov ern or .

State of Oregon,
Off ic e of th e Governor,

State  Cap ita l,
Salem, Jun e IS, 1961.

Hon. Oren H arris ,
Chairman, Comm ittee on Int ers tat e and Foreign Commerce,
House Office Building, Washington, I).C.

D ear Cong res sma n H arris : In  re sp on se  to  yo ur  le tt e r of May  10, 1961, re 
la ting to  H.R. 4998, I wo uld re sp on d as fo llo ws to  th e qu er ie s you p o se :

1. Or eg on  doe s need  more co m m un ity  ho me hea lth se rv ice s, co ns truc tion  of 
add it io na l sk ill ed  nu rs in g ho me be ds  an d up gr ad in g of  th e  qual ity  of  ex is ting  
nur si ng  home s. I t  is v ir tu a ll y  im po ss ib le  to  ex pre ss  th e ne ed  w ith an y ce r
ta in ty  in  th e ba se  fo r est im at in g  th a t ne ed . Ho we ver, ou r dep art m ent of  he al th  
has est im at ed  th e de fic ien cy a t 3,800  be ds  (b as ed  on es tim at ed  ne ed  of 4 bed s 
pe r 1,000 po pula tion).  A no th er  m ea su re  is th a t ap pl ic at io ns  to ta li ng  ov er  .$1 
mi llion  a re  ex pe cted  in co nn ec tio n w ith th e  al lo ca tion  of  $97,000 of  H il l-B ur to n 
m at ch in g fu nd s.

2. A dd iti on al  Fed er al  fina nc ia l as si st an ce  is  no t needed  in  Or eg on  to  st im ula te  
pr og ra m  p lann in g.

3. S ta te  an d loca l fu nd s are  al re ad y avai la ble  to  es ta bl is h and ex pa nd  com 
m un ity healt h  se rv ices  an d fa ci li ti es . I f  F ed er al  fu nd s fo r th es e pu rp os es  
were a va ilab le , Orgeon  wo uld  ut il iz e it s fu ll  sh ar e.

It  seem s to  me th a t th e on ly  appro pri a te  p a rt s  of  H.R. 45)98 are  thos e wh ich  
prov ide fo r re se ar ch  an d dem onst ra tion g ra n ts . Thi s is tr u ly  a m att er of  Fed 
er al co nc ern an d comp ete nce. The  g ra n ts  of  g en er al  fin an cia l ass is ta nce  in m ee t
ing  loc al ne ed s are  me rely a re pe ti tion  of  th e pa tt e rn  of se para ti ng  po li ti ca l re 
sp on sibi li ty  fo r th e co lle cti on  an d ex jien diture  of  pub lic  fu nds th a t has  con
tr ib ute d  so  ef fecti ve ly  to  th e  in flat io n of  go ve rn m en ta l bu dg ets  a t al l levels . I 
ca nn ot  s up po rt  t h is  a sj iec t of  H R. 4998.

Tha nk  you fo r af fo rd in g me th is  oppor tu ni ty  to co mm ent on th is  proposed  
legi slat io n.

Sinc erely ,
Mark  O. H atfie ld , Go verno r.

Com mon wea lt h of P en ns yl va nia,
Governor's Off ic e,

Harrisburg, Jun e 21, 1961.
Hon. Orf.n H ar ris .
Chairman, Committee on Inter sta te and Foreign Commerce, «
House Office Building. Washington, H.C.

D ear Congre ssm an H ar ris : T han k you fo r as ki ng  me to  co mmen t on H.R .
4998.

I feel th a t th is  is  an  im port an t piece of  Fed er al  legi slat io n.  Pen nsy lv an ia  
wo uld  m ak e good  us e of  se ct ions  of th e  bi ll wh ich  (a ) au th ori ze  g ra n ts  fo r 
stud ies,  ex pe rim en ts , an d dem on st ra tion s look ing to w ar d de ve lopm en t of  new 
or  im prov ed  metho ds  of  pr ov id in g hea lth  se rv ices  ou ts id e th e  ho sp ital , p a r
ti cu la rl y  fo r ch ro ni ca lly ill  or  aged  pe rson s,  (b ) in cr ea se  g ra n ts  fo r co ns tr uc
tio n of  no np ro fit  nu rs in g home s, an d (c ) ad d pro je ct s fo r co ns truc tion  of  ex per i
m en ta l or de m on st ra tion ho sp ital s or  o th er med ica l fa ci li ties .

I am  su pp ort in g th is  bi ll be ca us e re ce nt  st ud ie s sho w th a t Pen nsy lv an ia  is 
only m ee ting  36.5  pe rc en t of  th e need  fo r be ds  fo r sk ill ed  nurs in g home  ca re .
Thi s bil l wi ll pr ov id e fu nds to  in cr ea se  th e nu m be r of nurs in g  home  be ds  in 
Pen ns yl va ni a.  I ur ge  th e su pp or t of  th is  le gi sl at io n be ca us e th e ch ro ni c d is 
ea se s a re  one  of our  mo st urg en t pu bl ic  he al th  prob lem s. H eart  di se as e 
espe cial ly  in th e ag ed  de m an ds  pro tr acte d  med ical  ca re . A rt h ri ti s,  too , is a
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com mo n ca us e of  di sa bi li ty . Some  of  th e p a ti en ts  w ith  th es e di se as es  ca n be 
tr ea te d  in th e ho me if  nurs in g  se rv ices  a re  av ai la ble .

We rec ogniz e th e  ne ed  fo r home  nurs in g se rv ices . On ly 15 of ou r 67 co un ties  
ha ve  well -s taf fed an d eq uipp ed  nurs in g se rv ices . T hi rty- on e ha ve  no  nu rs in g 
ca re  se rv ices  a t a ll  and  in  th e  o th er  21 we ca n on ly  de sc ribe  th es e se rv ices  as  
sp ar se . W ith  ad dit io nal fu nd s we  ca n no t on ly  m ak e ev ery ef fo rt to  pr ov ide 
some  serv ice  w he re  th ere  is  none , but  to  ex pa nd  it  w he re  it  is sp ars e ; an d to 
tr y  to  deve lop  ne w an d mor e eff icient metho ds  of pr ov id in g nu rs in g ca re  fo r 
th es e p ati en ts  w ith  chr on ic  d isea se .

Th ese pr ov is ions  wo uld  m at eri a ll y  ass is t Pen nsy lv an ia  to  me et it s gr ow ing 
ne ed s in th e fie lds  of  ch ro ni c di se as e an d care  of  th e aged . I ur ge  you  to  fa vor 
th is  le gi slat io n.

W ith kind  r eg ar ds,  I  am ,
Ve ry tr u ly  you rs ,

David L.  Law re nc e.

Com mo nw ea lt h of P uerto R ico,
Off ic e of th e  Governor,

La  For ta le za , Fa n Ju an,  May  15, 1961.
Hon. Oren H ar ris ,
House  of Representatives, Congress o f the United Sta tes , Washington, D.C.

Dear Congre ssm an H arris : I ta ke p le as ur e in ac kn ow ledg ing re ce ip t of
yo ur  le tt e r of Ma y 10 to  th e Gov erno r, w ith  re fe re nce  to  H.R. 4998, to  ass is t th e 
S ta te s and loc al co m m un it ie s in  mak in g av ai la ble  mor e an d bet te r co mm un ity  
hea lth  se rv ice s a nd fa ci li ties .

I sh al l br in g yo ur  le tt e r to  th e G ov er no r’s a tt en ti on  im med ia tel y.
Cor di al ly  y ou rs ,

H ira m Torres R igua l,
Special Assis tan t to the Governor.

State of R hode I sland and P rovidence P lantation s,
E xec utiv e Chamber , 
Pr ov iden ce , J une 14, 1961.

Hon. Oren H arris ,
Ch airm an , Hou se  In te rs ta te  and Fo reign  Co mm erce  Com mitt ee ,
Hou se  Office Bui ld in g,  W as hi ng to n,  Il.C.

Dear R epresen tat ive  H arr is : The  pu rp os e of  th is  co rres po nd en ce  is  to  re 
sp ec tful ly  re qu es t ap pr ov al  by yo ur  co mm itt ee  of  H.R. 4998. If  en ac ted,  th is  
bil l wo uld  he lp  im m ea su ra bl y to  sp ur  co ns truc tion  of  nurs in g  hom es an d pr ov id e 
ex ji er im en ta tion  an d dem onst ra tion  p ro je ct s in th e c are  of th e  ag ed  and  chro ni ca l
ly  ill.

The re  is no  do ub t in my mi nd  th a t legi sl at io n of  th is  ki nd  is ne eded  urg en tly  
in  ord er to a ll ev ia te  th e w id es pr ea d prob lem exis ti ng  in Rh od e Is la nd  an d in 
th e m aj ori ty  of  ou r S ta te s w ith re sp ec t to  m ee tin g th e  ne ed s of  o ur  a ge d ci tize ns  
wh o a re  su ffer ing from  ch ro ni c dis ab il it ie s which  ne ce ss itat e the re qu ir em en t of 
nu rs in g home  ca re .

I wi ll be de ep ly  gra te fu l to  you an d to  th e mem be rs  of  th e  co mm itt ee  if  you 
wou ld look  fa vor ab ly  u po n th is  im port an t le gi slat io n.

Sinc erely  yo ur s,
J oh n A. Notte, J r., Governor.

State of R hode I sland and P rovidence P lantat ions ,
E xecutiv e Chamber , 

Pr ov ide nc e, May  1961.
Hon. Oren H arris ,
Co ngr ess  of  th e Uni ted St ate s,  Hou se  o f Rep re se nta ti ve s,  Com mitt ee  on In te r

st a te  and Fo reign Co mm erc e, Hou se  Office Bui ld in g,  W as hi ng to n,  D.C.
Dear Repr ese ntative  H a r ris : A ppr op ri at e mem be rs  of  my  st af f and in 

fo rm ed  ci tiz en s in  th e  co mm un ity  ha ve  bee n w at ch in g w ith co ns id er ab le  in te re st  
an d w ith  g re at ho pe  th e pr og re ss  of  H .R. 4998. W ith th e  ri si ng  cos ts  o f ho sp ital  
care  we  al l ag re e th a t ev er y ef fo rt sh ou ld  be m ad e to  p ro vi de  m ed ical an d hea lth  
se rv ices  ou ts id e th e  ho sp ital  whe ne ve r poss ibl e. The  m on et ar y as jie ct s a re  no t 
an y more im port an t th an  th e  hum anit ari an  as pe ct s co nc erne d w ith  tr ea ti n g  th e 
pati en t in his own co mm un ity  an d in his  ow n home . Im pr ov em en t in  th e qu al -
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ity  an d ex te ns io n of  our pr ogra m s of  nurs in g home  ca re , ho me med ical an d 
hea lth  ca re , co mm un ity  healt h  in fo rm at io n re fe rr a l ce nt er s, and outp at ie nt 
di ag no st ic  s er vi ce s will  heli) solve  t h is  p robl em  to  a gre at  e xt en t.

It  is th e  op inion of  th e  hea lth  dep art m ent mem be rs of my st af f th a t th is  bil l 
is, i>erhaps, th e mos t sign ifi ca nt  ad va nc e in pu bl ic  sin ce  1935 whe n gra nt s- in -a id  
were fi rs t made.

I sh al l a tt em p t to  an sw er  th e specif ic que st io ns  you ha ve  ra is ed  in yo ur  le tt er , 
but I  ass u re  yo u my  an sw er s w ill  no t co mpletely in di ca te  th e  m ag nitude  of  th e 
pro ble m.

(1 ) T her e is a need,  in  our  Sta te , fo r mor e co mmun ity  home  healt h  se rv ice s, 
fo r th e co nst ru ct io n of  mo re  nurs in g home s an d fo r im prov ing th e  qual it y  of 
ex is ting  nurs in g  home s. W e ha ve  nur si ng ho me ca re  se rv ice s, but we  ha ve  ju s t 
sc ra tc he d th e su rf ac e in th is  are a  an d our g re a t need  is  fo r in cr ea se d fu nds an d 
sta ff,  so th a t su ch  se rv ice wi ll be avai la ble  to  th e  man y in di vi du al s fo r whom 
it  is no t avai la ble  now . W e ha ve , in our  S ta te , ac co rd ing to  ou r la s t su rv ey , 
som e 2,000 nu rs in g home  beds,  of  which  some 85 pe rc en t are  in  ne ed  of  re pl ac e
me nt.  At  le ast  as  im port an t as th e fa ci li ty , in our  es tim at io n,  is  the need fo r 
th e ex pa ns io n of  tr a in in g  pro gra m s fo r th e opera to rs  an d pe rson ne l of  nu rs in g 
hom es, so th a t they , by v ir tu e of  be tt e r tr a in in g , will  be  in a po si tio n to  giv e 
th e p a ti en ts  in th e ir  car e muc h bett er se rv ic e th an  is pre se nt ly  pr ov ided . Ou r 
ef fo rts  in th is  a re a  ha ve  begun, but  th ey  wou ld be qu ick en ed  and en ha nc ed  if 
Fed er al  fu nds  were av ai la bl e.

(2 ) T her e is no qu es tion  in  ou r m in ds  th a t th e av ai la b il it y  of add it io nal  
fin an cial  a id  to ou r S ta te , and th e co m m un it ie s in  o ur  Sta te , wou ld  g re a tl y  s ti m u
la te  th e pr og ra m s so  ba dly needed . T her e is  mu ch  in fo rm at io n avai la ble  to  us  
wh ich  ha s re su lted  from  ba si c re se ar ch . O ur  prob lem is  to  put th es e re se ar ch  
fa ct s in to  pr og ra m  op er at io n.  In cr ea se d g ra n ts  wo uld th us se rv e to  st re ngth en  
th e ba sic s tr u c tu re  of ou r pu bl ic  hea lth  se rv ices  an d en ab le  th em  to  mee t new 
an d more dif ficult  p robl em s s uc h as  h ealt h  c are  of  the  ag ed.

(3 ) If  th is  hil l is  en ac ted,  an d it  is our si nc er e hope  th a t it  w ill  be, our S ta te  
wo uld  u ti li ze  to  th e max im um  avai la ble  F edera l fu nds an d we wou ld m ak e ev ery 
eff ort  a t  bo th  th e S ta te  an d loca l level to  m ak e av ai la ble  fu nds to es ta bl is h an d 
ex pa nd  c om m un ity  h ealt h  se rv ices  a nd f ac il it ie s.

It  is of  in te re st  to  no te  th a t yo ur  bi ll has  th e su pp or t of th e Rho de  Is la nd 
Co uncil  of  Com mun ity  Se rv ices , Inc.,  an d I wou ld  im ag ine th a t by  th is  tim e you  
ha ve  rece iv ed  an  in di ca tion  of  th a t su pport  fr om  them . Thi s or ga niz at io n re p
re se nts  most, of  th e  vo lu nta ry  hea lth  and w elf are  unit s in  ou r Sta te .

In su m m ar y.  I m ig ht  sa y th a t it  is my  be lief  th a t we m us t ex pan d no nh os pi ta l 
hea lth  se rv ices  if  we  a re  to  mak e an y pro gr es s in redu ci ng  th e hi gh  co st of  med i
ca l ca re . Ev en  more im port an t,  by so  do ing we  will  no t on ly sa ve  mo ney bu t 
pr ov id e im prov ed  se rv ice fo r th e  ea rl y  de te ct io n,  tr ea tm en t,  an d pr ev en tion  of 
di sease,  an d pr ov id e th e se rv ic e to  th e pa ti en t in  a se tt in g  th a t will  be  mor e 
co nduc ive  to  hi s reco ve ry . I t seem s to  us  th a t w ith  th is  bil l we  have a n  opppor-  
tu n it y  to  en te r on  a new era  in th e  pr ov is io n of  hea lt h  se rv ices  to  ou r cit izen s.

I hoi>e t h a t yo ur  legi sl at io n will  be  su cc es sful .
Sin ce re ly  yo ur s,

J oh n A. Xotte, J r. , Go verno r.

Stat e of Sou th  Carolina ,
E xecutive  Depar tm en t,

Co lum bia , June  2, 1961.
Hon. Oren H ar ris .
Ho uxe  Offiec Bui ld in g.  W as hi ng to n,  D.C.

Dear Congressman H a r ris : I appre cia te  th e  op po rtun ity to  c om men t on H.R.
4998. In  re sp on se  to  yo ur  sp ec ifi ca lly  ou tl in ed  qu es tio ns , may  I re p ly :

1. We  ha ve fo un d a need ex is ts  in th e  S ta te  fo r th e co ns truc tion  of  mo re 
sk ill ed  nurs in g  home s an d im pr ov in g th e  co nd it io n of  thos e a lr eady  in  e xisten ce .

2. I ca n answ er  w ith  re as on ab le  ce rt a in ty  th a t th e a tt it u d e  of  th is  Sta te , 
bo th  in ta ng ib ly  an d ta ng ib ly , wi ll be  st im ula te d  by par ti ci pat io n  of  th is  ac t.

3. I am  in fo rm ed  re liab ly  by Dr. G. S. T. Pe ep les th a t ou r S ta te  will  be ab le  
to  im m ed ia te ly  u ti li ze  pr op er ly  fu nd s avai la ble  un der  th is  pr og ra m . We do 
de fin ite ly  ha ve  on han d fu nds fo r us e in  co nn ec tio n w ith  th is  Fed era l as si st an ce .

Ag ain  le t me  th ank  you ki nd ly  fo r you r th ou gh tful ne ss . If  th e re  is  an y ot her  
way  w e ca n be of  a ss is ta nce  in  th is  m att er,  p le as e le t me know .

Sinc er ely,
E rne st F. H ollin gs .
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State  of Sou th  D ak ota , O ff ic e of th e  Governor,
Pierre , J  une 6,19 61.

Hon . Oren H ar ris ,
House of Representatives, House Office Build ing, Washington , D.C.

Dear Cong res sma n H a r r is : T han k yo u fo r your co m m un ic at io n re ques ting
my view s in re la ti on  to  th e  ne ed s of  So ut h D ak ot a,  on th e pr op os ed  le gi sl at io n 
o ri g in at in g  as  II .R . 49 98 .

In  or de r th a t yo u m ay  ha ve  a mor e co m pr eh en sive  re pl y to  th e po in ts  po se d 
in  yo ur  le tt er of  M ay  10, I am  ta k in g  th e libe rt y of  re fe rr a l to  Mr. M at th ew  
Fur ze , d ir ec to r of  th e  Sou th  D ak ot a D ep ar tm en t of  Publi c W el fa re . I fe el  su re  
yo u wi ll ha ve  a res[ x>n se fro m th a t so ur ce  in th e n ear fu tu re .

Ve ry si nc er el y,
Arc hi e G ubbrud, Governor.

State of T en ne ss ee ,
E xec utive  Cha mb er ,

Nashv ille, May 11,1961.
Ho n. Oren H ar ris ,

•  House Office Building, Washington , D.C.
D ear Cong res sma n H arris : T hi s is to  ac kn ow le dg e yo ur  le tt e r of M ay  10,  

co nc er ni ng  H.R. 49 98 , a bil l to  as si st  th e S ta te s an d loc al co m m un iti es  in 
m ak in g av ai la bl e m or e an d b e tt e r co m m un ity  h ealt h  se rv ic es  an d fa ci li ti es , 
p art ic u la rl y  fo r th e  ag ed  an d th e ch ro ni ca lly ill.

Si nc e th is  is a m a tt e r whi ch  wo uld  dir ec tly af fe ct  th e  d epar tm en t of  pu bl ic  
he al th , I am  as ki ng  Dr . R. H. H ut ch es on , co m m ission er  of  th a t dep ar tm en t,  to 
re vi ew  th e pr op os ed  bil l an d w ri te  you re gar din g  in fo rm at io n on th e que st io ns  
ou tl in ed  in  yo ur  le tt er .

Of  co ur se , we  a re  m os t in te re st ed  in im pr ov in g and  ex pa nd in g our fa cil it ie s 
an d se rv ic es  fo r h ealt h  care  of  th e ag ed  an d o th er per so ns  in Te nn essee, an d I 
ap pre ci at e yo ur  cont ac ting  me  re ga rd in g th is  pr op os ed  le gi slat io n.

Si nc er ely  yo ur s,
B uford E lling ton.

Sta te  of T en ne ss ee , 
D ep ar tm en t of P ubl ic H ea lt h,

Nashv ille, May 18, 1961.
Ho n. Oren H ar ris ,
Congress of the United States,  House of Representative s,
House Office Build ing, Washington, D.C.

D ear Cong res sma n H a r r is : G ov er no r Elli ng to n has  ro ut ed  to  me a copy  of 
hi s le tt e r da te d Ma y 17, 1961 , an d ad dre ss ed  to  you , w ith  th e  re qu es t th a t I giv e 
yo u such  in fo rm at io n as  we  ha ve  an d o u r op in io ns  re gar din g  H.R . 4998 .

We ap pre ci at e th e  op po rt un it y  th a t yo u giv e us  to  ex pr es s ou r vie ws  on th e 
su bj ec t co nt ai ne d in th is  bil l. F ir s t,  le t me s ay  th a t w e a re  fo r th e bill  in  ge ne ra l. 
W e be lie ve  it  co me s n e a re r br in gin g ou r 19 36  so ci al  se cu ri ty  pr og ra m , inv ol ving  
th e  healt h  se rv ice s, up  to  d a te  th an  an y bil l her et ofo re  pr op os ed  on th is  pa r-  

•* ti c u la r su bj ec t. W e ha ve  on ly on e ob je ct io n to  th e  bi ll which  wi ll be se t fo rt h
in th e  la st  p ara g ra p h  of th is  l et te r.

You ha ve  as ke d th re e  que st io ns  whi ch  we  sh al l a tt em p t to  an sw er  in th e ord er  
th a t th ey  ha ve  bee n as ke d.

1. T he re  is  a  ne ed  in Ten ne ss ee  fo r m or e co m m un ity  ho me hea lt h  se rv ices , fo r
*  th e  co ns tr uc tion  of  mor e sk il le d nur si ng  home s, an d fo r im pr ov in g th e  qu ali ty  

of  ex is ti ng nu rs in g home s.
In  th is  same qu es tio n yo u as ke d th e m ag nit ud e of  th e  need.  W hile  th is  is  

so m ew ha t dif ficu lt to  an sw er , I sh al l tr y  to  do  so  by po in ting  ou t th a t a t th e 
pre se nt  tim e we  a re  at te m pti ng  to  re ac h a ra ti o  of  1 pu bl ic  hea lth n u rs e  to  
12 ,000  po pu la tio n.  I th in k th a t an y st uden t of  pu bl ic  h ea lt h  se rv ice  wi ll te ll 
yo u th a t th e av er ag e co m m un ity  ne ed s 1 pu bl ic  h ealt h  n u rs e  to  5. 00 0 popu la 
tio n.  We  ha ve  co nst ru ct ed  unde r th e H ill -B ur to n ho sp it al  co ns tr uc tion  pr og ra m  
five co mm un ity  no np ro fi t n urs in g  home s. We  ha ve  tw o u n d er co ns truc tion , an d 
on e au th or iz ed  fo r co ns tr uc tion , m ak in g a to ta l of  ei gh t. W e ha ve  in Te nn es se e 
95  co un tie s. As I ha ve  sh ow n ab ov e, ei ght co un ties  ha ve  co ns truc te d,  are  co n
st ru ct in g . or  p lan  to  c on st ru ct th is  t yp e of  f ac il ity.

Q ua lit y is a dif fic ult  item  to  as se ss  in  co nn ec tio n w ith  nurs in g  home s be ca us e 
it  is  us ua lly ju dg ed  on th e ba si s of  th e av er ag e of si m il ar fa ci li ties . In  T en 
ne ss ee  we  ha ve  some  ex ce llen t nurs in g  home s. W e ha ve  a nu m be r of  av er ag e,  
an d I am  so rr y to  sa y,  o ur sh are  of  th os e th a t a re  be low  av er ag e.  W hi le  th e re



284 HEA LT H SER VIC ES AND FA CILITIES  ACT OF 19 61

has  been a g ra dual in cr ea se  in th e qual it y  of  s er vi ce  pr od uc ed  sinc e th e lic en sing  
pr og ra m wen t in to  eff ect in  1947, th er e is yet mu ch  to  he  de si red.  In  th e bod y 
of  yo ur  le tt e r in th e  fo urt h  para g ra ph  you st a te  th a t th e co m m it tee ha s bee n 
told, “t h a t m an y of  th e ex is ting  nurs in g ho mes  a re  not now ab le  to  pr ov id e th e 
sco pe an d quali ty  of  h ea lth  c ar e ne ce ss ar y to  in su re  m ax im um  e ar ly  reco ve ry  a nd  
re hab il it a ti on  of  pa ti en ts .”

I bel iev e th a t th e st a te m ent m ad e to  your co mm itt ee  is  an  unders ta te m ent 
be ca us e I th in k  th a t w hat sh ou ld  ha ve  be en  sa id  is  th a t th er e a re  not m an y who 
do prov ide su ch  se rv ices . A g re a t m ajo ri ty  of  th e nu rs in g home s in  our S ta te  
mak e no ef fo rt to  pr ov id e an y re habil it a ti on  se rv ices , p re fe rr in g  to  ke ep  th e old 
peo ple  in bed  be ca us e it  is easi er to look a ft e r them . Th e si tu at io n  is  im prov ing,  
bu t it ha s been  p re tt y  ba d.

2. The re  is  no qu es tion  bu t th a t th e answ er to  th is  qu es tio n is in  th e af fi rm a
tiv e. Add iti on al  F ed er al  fina nc ia l as si st ance to  our S ta te  an d it s co mm un iti es  
wo uld  he lp  st im ula te  pro gr am s de sign ed  to  m ee t th e ne ed s ou tl in ed  ab ov e in  
No. 1.

3. If  yo ur  bi ll is pa ss ed , Te nn es se e w ill  be  ab le  to  ut il iz e th e av ai la ble  F ed er al  
fund s.

Sin ce p a r t of  th is  de al s w ith  our so -call ed  H ill -B ur to n hos pi ta l co ns truc tion  
prog ram, I wo uld lik e to  su gg es t th a t th es e fu nds could  be us ed  mu ch  mo re  
ef fecti ve ly  if  th e ho sp ital  au th ori ty  in ea ch  of  th e  S ta te s w as  per m it te d to  tr a n s
fe r fu nd s under  cert a in  ci rc um st an ce s be tw ee n p a rt  C an d p a rt  G.

For ex am pl e,  th is  y ear we  will  ha ve  some mo ney le ft  over in th e re habil it a ti on  
ca tego ry  th a t we  ca nn ot  us e be ca us e no  el ig ib le  ap plica nt has  as ked  fo r the 
money . At th e  sa m e tim e we  a re  ha vi ng  to  beg  our  si st er S ta te  of  V irgi ni a to  
ass is t us  w ith a pr oj ec t in B ristol , a ci ty  on th e  S ta te  lin e, an d w hile V irg in ia  
ha s ag re ed  t o  do th is , we ha ve  in th e fu nds al lo ca te d  to Te nn essee adeq uat e fu nd s 
to  ha ve  cons tr uct ed th e pr oj ec t in  Brist ol  th a t wi ll go back in to  th e Fed er al  
T re as ury .

I am  so m ew ha t co nc erne d ov er  on e p a rt ic u la r fe a tu re  of th e bil l. In  se ct ion 
316, pa ge  3, lin e 15, you say su ch  su m s as  th e  Co ng res s ma y det er m in e “fo r 
g ra n ts  to  S ta te s or  o th er pu bl ic  or no np ro fit  p ri va te  ag en cies  or  or ga ni za tions 
* * * ”. If  th e S ta te  go ve rn m en t is to  be re sp on sibl e fo r pl an ni ng  a pr og ra m , 
th en  th e pr og ra m  shou ld  be ad m in is te re d th ro ugh th e official S ta te  ag en cy , an d 
I can see  no ju st if ia ble  re as on  fo r perm it ti ng  th e Fed er al  ag ency  to  by pa ss  th e 
S ta te  ag en cy  in  m ak in g g ra n ts  d ir ect to  th e  ci tie s,  co un tie s, no np ro fi t co rp ora 
tio ns , in cl ud in g ch ur ch es , et  ce te ra , which  th is  po rt io n of  yo ur  sect ion 316, we 
believe,  will  do.

I ap pre cia te  th e  oppor tu ni ty  of  su bm it ting th e above comm ents.
Sinc er ely yo ur s,

R. II. H ut ch es on , M.D., Co mmiss ione r.

State of Uta h ,
Off ic e of th e Governor,

Salt Lake  City, Jun e 12, 1961.
lion . Oren H ar ris ,
Congressman, Committee on Inte rstate  and Foreign Commerce,
House Office Build ing,  Washington, D.C.

Dear Congre ssm an H a r ris : I re gr et  th e  de lay in replying  to  you r le tt e r of 
May 10. T his  m att e r w as  su bm it te d to  th e D ep ar tm en t of  H ea lth  an d I ju s t 
now  ha ve  th e ir  repl y which  ex pr es se s in  princ ip le  my feel ing w ith  re sp ec t to  
th is  prob lem .

II.R.  4998  an d th e id en tica l Sen at e bi ll 1071, wi ll I be lieve  if  mad e in to  
law , st im ula te  ef fecti ve  an d econom ic so lu tion s to  th e prob lems of  p ri va te  an d 
pu bl ic  med ical ca re . I be lieve  th a t th e pr ov is io ns  w ith  resi>ect to  co mm un ity  
he al th  se rv ices  o uts id e of  th e hos pi ta l ca n,  and wi ll, re su lt  in co mm un ity  ac tion s 
bo th w ith re sp ec t to  nee d an d w ith  re sp ec t to th e pro pe r re sp on sibi li ty  of  th e 
indi vi du al  be ne fic iar y.  I al so  be lie ve  th a t th e  pr ov is ion fo r in cr ea se d co ns tr uc
tio n of  nurs in g ho me s is es se ntial  to  re du ct io n of  th e mo re  co st ly  bu rd en  of 
ho sp ita l co ns truc tion . I be lie ve  fu rt h e r th a t th e o th er pr ov is ions  which  are  
desig ned to  im pr ov e ho sp ital  an d no nh os pi ta l ope ra tions  a re  es se nt ia l to  a bett er 
ap pl ic ai to n of  pu bl ic  an d p ri vate  re so ur ce s in  my  Sta te .

It  is reco gn ized  th a t th er e is a g re at  bu t inco mpletely  m ea su re d need fo r a 
co mmun ity  home  he al th  se rv ic e fo r th e const ru ct io n of mo re sk il le d nu rs in g 
homes an d fo r im pr ov in g th e quali ty  of  ex is ti ng  nurs in g h omes.

We, in U ta h,  no t be ing a w ea lth y S ta te  ha ve  fiscal  prob lems which  will  co nt ro l 
in an y co op er at iv e under ta kin g o f th is  ki nd , bu t I w an t to  as su re  you th a t to  th e
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ex te n t co nsi st en t w ith  a so un d fis ca l po licy th is  S ta te  wi ll ut il iz e F edera l fu nds 
m ad e av ai la ble  t o it,  an d co op er at e to  th e  lim it  of  it s fiscal  ca pa ci ty  in  th e  so lu 
tion  of  t he se  v er y im port an t prob lems.

Yours sinc er ely,
George D. Clyde, Governor.

Com mo nw ea lt h of Vir gi nia ,
Governor’s Offi ce ,

Richmond, May 18, 1961.
H on . Oben  H ar ris ,
Chairman, Comm ittee on In tersta te and Foreign Commerce,
House Office Build ing,  Washington, D.C.

Dear Mr. H arr is : Thi s is in re pl y to yo ur  le tt e r of  May 10, co nc er ni ng  V ir 
g in ia ’s a tt it u d e  to w ar d II .R . 4998, to  ass is t th e  S ta te  an d local co m m un it ie s in 
mak ing av ai la bl e mo re  an d bett er co mm un ity  healt h  se rv ices  an d fa c il it ie s fo r 
th e  aged an d th e ch ro ni ca lly ill.  I ha ve  st udie d th is  bil l thor ou gh ly  and wo uld  
lik e to  ad d my  su pp ort  to  th e bil l by of fe rin g th e fo llo wing an sw er s to  th e qu es 
tion s posed  in  yo ur le tt er.

1. Qu estio n : Is  th er e a need, an d w ha t is th e m ag ni tu de  of th e ne ed , in  you r 
S ta te  fo r more co mmun ity  home  he al th  se rv ices , fo r th e  co ns truc tion  of  mor e 
sk ill ed  nu rs in g homes, an d fo r im prov ing th e quali ty  of ex is ting  nurs in g home s?

A ns wer : T her e is g re at an d ur ge nt  need to st re ngth en  an d ex pa nd  co m m un ity  
home  h ea lth se rv ices  in V irg in ia . As to  th e ne ed  fo r mo re sk illed  nurs in g home s, 
I fee l th er e is a ne ed  her e bu t th e de m an d do es  not ap pe ar  so gre at , ju dg in g 
from  th e lac k of  ap plica tions fo r H ill -B ur to n fu nds fo r th e co ns truc tion  of  such  
fa ci li ties . Nur sing  home  su pe rv is io n is al re ady  a fu nc tion  of  ou r hea lth  dep a rt 
me nt an d th e ba sic pr og ra m  has  prov en  eff ec tiv e. Ho we ver, en la rg ed  loc al 
he al th  de par tm en t st af fs  an d ex pa nd ed  se rv ices  to  nurs in g home s a re  in di ca te d.

2. Qu estio n : Do you co ns id er  th a t ad dit io nal  Fed er al  fina nc ial  ass is ta nce to  
yo ur  S ta te  an d it s co m m un it ie s wo uld  he lp  st im ula te  pr og ra m s de sig ne d to me et 
th es e ne ed s?

A ns wer : Yes.
3. Qu es tio n : I f  th is  bil l is en ac ted,  wo uld  your  S ta te  ut il iz e av ai la ble  Fed er al  

fund s, an d wo uld S ta te  an d loc al fu nds lie m ad e av ai la bl e to  est ab li sh  an d ex 
pa nd  co mm un ity  hea lth  se rv ices  an d fa ci li ti es ?

A ns w er : Yes.
I fee l th a t th e  ov er al l co mpr eh en sive  hea lth  car e of  th e aged an d ch ro ni ca lly 

ill is ou t of  ba lanc e.  The re  has  been re la tive ly  too  mu ch  em ph as is  on  in pat ie nt 
ca re  as  co mpa re d to  th e a ll -i nqio rt an t home  care  ph as e fo r olde r ci tize ns  an d 
ch ro ni ca lly  ill. Thi s has  led  in man y in st an ce s to  w as te  of  th e ta xpaye r’s dollar  
th ro ug h un ne ce ss ar y hosp ital iz at io n or  in pati en t ca re  be ca use no  sa ti sf ac to ry  
co mmun ity  ho me se rv ices  were av ai la bl e.  The  ty pe of  as si st an ce  pr op os ed  in 
II .It . 45)98 wou ld en co ur ag e an d en li st  th e se rv ices  of  th e  pr ac tici ng  phy si ci an s 
in th e  ca re  of pa ti en ts  ou ts id e of  th e  ho sp ital s an d wo uld  fit in we ll w ith  ou r 
lon g- ran ge  pl an  fo r th e car e of  th e ag ed  an d ch ro nic al ly  ill.

The  Co mmon wea lth  of  V irg in ia  is  co mplete ly  co ve red by fu ll- tim e loc al hea lth 
de pa rtm en ts , an d as si st ance th ro ug h th e S ta te  dep art m ent of  hea lth to  th e lo ca l
it ie s would en ab le  them  to st re ngth en  an d ex pa nd  th e ir  se rv ices  to ou r ol de r 
ci tiz en s. Virg in ia a t pr es en t has  sufficie nt S ta te  an d local fu nd s to  mat ch  pro 
pos ed Fed er al  fu nds  an d could  in it ia te  such  a pr ogra m  im med ia te ly .

In  conc lus ion , I wo uld  lik e to  st a te  th a t I feel th is  is th e so un de st  pie ce  of 
Fe de ra l le gi slat io n in th is  field  off ere d to dat e.

Sinc erely  yo ur s,
J.  Lind say  Almond , J r .

State of W as hing to n,
Execlttive D epar tm ent,

Olympia, June 8,1961.
Hon . Oren H ar ris ,
Chairman, Comm ittee on Inter sta te and Foreign Commerce, House of  Repre

senta tives, House Office Bu ilding, Wash ington , D.C.
Dear Congre ssm an H ar ris : I appre cia te  yo ur  in te re st  in w an ting  to know  

how  we, in th e S ta te  of  W as hi ng ton,  fee l ab ou t H.R.  4998, an d am  m os t ha pp y 
to  ta ke th is  op por tu ni ty  to  co mmen t on it as  re qu es te d in  yo ur  le tt e r of  Ma y 10, 
15)61. F ir st  I sh al l an sw er  th e spe cif ic qu es tion s you posed  an d th en  will  mak e 
som e ad di tion al  co mmen ts.
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1. The  mag nitude of need in this  Sta te and  the  effect on and  usefu lness  of 
Fed eral  funds for  more community hea lth services. In the Sta te of Washington, 
altho ugh much thou ght and energy have  been devoted by many highly  competent 
individu als to the  problems of the chro nica lly ill and aged, largely because of 
fiscal problems, commu nity hea lth services rendered  to the pa tie nt in his own 
home are rela tive ly few and fa r between. Although numerica lly they are not 
great, we are proud  of our forwar d-loo king trai l-bla zing  activities and are  happy 
to enumer ate them to you. Visiting nur se services are  available in six communi
ties, and one of these  (E ve re tt)  is cur ren tly  ini tia tin g a homem aker service for 
cer tain f amilies receiving public assis tance. The King County Hospital  (S ea tt le ), 
whose services are res tric ted  to those  on public assistance or those who are  
medical ly indigent, has  for  several yea rs pioneered a home care progr am (200  
cases per  ye ar ), utiliz ing Univ ersity  of Washingto n medical stud ents . This 
pa rticular  project has  been especia lly notewort hy because of it s low pe r diem cost 
of appr oxim ately  .$1 per pati ent.

Finally  we are par tic ula rly  proud of the  role the Sta te of Wash ington  is 
playing in changing the  att itu de  of nursing  home staffs  tow ard the ir pat ien ts 
and incre asing  their  competence to stimu late the aged to keep activ e and happy. 
For the pa st 3 years, under the lead ersh ip of the Sta te dep artm ent of heal th, a 
proje ct has  been sponsored  jointly by th at  dep artm ent and by the  Sta te depart
ment of public  ass ista nce  and the  Sta te divisio n of vocatio nal reh abi lita tion , fi
nanced largely through fund s from the  Fed era l Office of Vocatio nal Re hab ilita 
tion. In this, a team  specializing  in res tor ative  care, including  a physician, public 
heal th nurses, physical the rap ist,  and occupation al the rap ist,  devotes 8 weeks 
of concent rated  actio n in each of several selected  nurs ing homes to tra in  the 
nurs ing home staff  of each to maximize the  pa tie nt ’s abil ity tow ard self-care 
and, whenever feasible , to cre ate  independence.

Such prog rams as these  illu min ate clearly, however, the  need to reach  the 
families of these  aged before  nurs ing home car e is needed and brin g about suf 
ficient inte llige nt prep lann ing to foresta ll ins titu tion aliz atio n of some and post
pone it for  many. To profe ssion al personne l concerned with thi s field, the pro
vision of Fed eral  supp ort to community hea lth services  which would help keep 
the aged activ e and living in their  own homes or in those of their  neare st and 
dea rest  rela tive s would be most welcome. The al te rn at iv e: namely, to he con
fined fore ver with in the walls  of an ins titu tio n and at  the same time to be re
stri cted more and more to inactiv ity until finally bedfast, is not only appa lling  
from a hum ani tar ian  point  of view but  economically  most costly. The more so 
since so much could l)e prevented.

We feel strongly th at  a program to provide community home care services is 
long overdue. The potentia l of such a prog ram  in term s of be tte r care to pa
tien ts at  lower  cost is grea t. However, in view of the limited fund s availab le to 
the Sta te and local agencies of govern ment, such  a program had best be inau g
ura ted  through Federal grants . All Fed eral  fund s which might reasonably  be 
expected to be made avai lable  to implem ent and  mainta in such a progra m could 
and would be fully  utilized in the  Sta te of Washin gton.

2. The mag nitude of need and effect on and usefulness of Fed eral  fund s for 
the cons truct ion of more skilled nursing  homes and beds. This  Sta te is in a 
unique i>osition in th at  our pro pri eta ry nur sing home ind ustry long ago as
sumed maj or responsib ility to provide car e to the chronically  ill and aged, and 
tha t for some time we ha ve had more nur sing home beds than  hosp ital beds, i.e., 
14,316 to 11,006. Eigh ty jiercent  and more of thes e nurs ing home l>eds are oc
cupied. Actual ly, few are as are  in need of additional beds. Even our Hill -Bur
ton program, planning  for  new nursing  home beds, shows a tota l need for only 
370 addi tion al beds t hrou ghout the  en tire  S tate.

It is, ther efor e, very doub tful th at  we could or would desir e to utilize more 
Federal funds tha n ar e cur ren tly  avai lable  for construction of more skilled nurs
ing homes.

3. The mag nitude of need and the effect on and usefulness of Fed eral  fund s 
for improving the qua lity  of exis ting  nur sing homes. Whether or not additional 
Fed eral  fund s as provided in H.R. 4998  would stim ulat e the replacement of sub
sta nd ard  nursing  home beds with  ade qua te ones is difficult to answer. Of our 
339 nursing  homes, 302 are priv atel y owned and provide 11,862 beds. Thus only 
37 nurs ing homes, as nonprofi t or government-owned agencies, would be eligible 
for Fed eral  funds. The proportion of these  whose beds need repla cement is so 
small that  the tot al impact of H.R. 4998 in thi s respec t would be minim al here.

4. Addit ional  observatio ns on H.R. 4998: Your specific ques tions did not touch 
on w hat may be t he most imp ort ant  e lemen ts of the  proposed legislation  in terms  
of insur ing the  effctiveness of wha teve r prog ram  is undertake n. I ref er to the
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pr ov is ions  re la ti ng  to  re se ar ch  gra nts . The  re se ar ch  port io ns of  th e  bi ll ar e,  
in ray  opinion , ba sic to  a re as on ab ly  ra pid  ac hi ev em en t of  th e  ov er al l ob ject ives . 
W hi le  a m aj or  ne ed  ex is ts  to  wor k w ith nurs in g ho mes  an d o th er  m ed ical  
fa ci li ti es  to  deve lop ne wer  te ch ni qu es  an d ge ner al ly  im pr ov e th e quali ty  of  
care  prov ided , an d it  is high  tim e to  im plem en t a co mm un ity  hea lth  se rv ic e 
pr og ra m , a g re a t de al  more kn ow ledg e in th es e fie lds  and it s ap pl ic at io n is  
ne ce ss ar y be fo re  fie ld pro gr am s ca n be  deve lope d w ith an  as su re d de gr ee  of 
eff ec tiv eness. F urt her m ore , tr a in in g  of  pe rs on ne l is al so  vi ta l. A dem onst ra 
tion  nu rs in g home  se t up  as  a te ac hi ng  in s ti tu ti on  wou ld  be ano th er ke y fa c to r 
in pr ov id ing tr a in ed  st af f an d im prov ed  qual it y  of  care  in nurs in g hom es.  Su ch  
a pr oj ec t ha s lon g been  vi su al ized  her e by th e W as hin gto n S ta te  D epar tm en t of  
H ealth  in  co op er at io n w ith  th e U ni ve rs ity  of  W as hi ng to n,  an d H.R.  4998  m ig ht  
we ll pr ov ide th e m ec ha ni sm  whe reby  th is  could  be br ou gh t in to  ex is tenc e.

In  conc lus ion , I feel th a t m an y pr ov is ions  of  H .R . 4998 ha ve  g re a t m er it . 
W hi le  th e nu rs in g home  co ns truc tion  as pec ts  of  th e  bi ll wo uld ha ve  lim ited  
ap pl ic at io n he re , th e  o th er pr ov is io ns  do  re fle ct ne ed s of th is  S ta te  an d, if  
en ac ted,  th e Fed er al  fu nds pr ov id ed  wo uld  be pro du ct iv el y ut ili ze d to  st im ula te  
su ch  pr og ra m s to  m ee t th es e nee ds.  W ithi n th e li m it s of  my  co mmen ts , I 
st ro ng ly  en do rse th e pr in cipl es  inv olv ed  an d ur ge  th e  pa ss ag e of  th is  ty pe  of  
legi slat io n.

Sinc erely  you rs ,
Albert II.  R oss el in i, Go vernor .

A p pe n d ix  B

(Information received from health officials and other interested 
parties  (by Sta tes). )

ALA BAMA

H aleyv ille, Ala., May 23,19 61 .
Con gres sm an  K ennet h  A. Roberts ,
Fou rth Co ngress ion al D is tr ic t o f A laba ma,
W as hi ng to n,  D .C.:

The  Al ab am a N ur si ng  Hom es  Assoc ia tio n reco mmen ds  th a t an  am en dm en t be 
ad de d to  bil l II. R.  4998 to  re ad  as  fo llow s:  T h a t any pe rson  or pe rson s th a t 
rece iv es  al l or  an y p a rt  o f th e  mo ney men tio ne d in th is  bi ll be re qu ired  to  ta ke  
a  de sign at ed  pe rc en ta ge  o f in di ge nt  pa ti en ts  an d al so  someo ne  in au th ori ty  from  
th e  S ta te  he al th  depart m ent be de sign at ed  to  see  th a t th e  de sign at ed  per ce nt ag e 
of  ind ig en t is  ta ke n care  of.

E xecutive B oard of th e Alabama N ur sin g H omes Asso cia tio n.

State of A labama , 
D epa rtme nt  of P ubl ic H ea lt h,

M on tg om er y M ay  2,1 96 1.
Con gr es sm an  Ken ne th  A. R oberts ,
V.8 . Hou se  of  Repr es en  tat  ires ,
W as hi ng to n,  D.C.

D ear Cong res sma n : It  is no ted  th a t tli e Hou se  Co mmitt ee  on In te rs ta te  an d 
For ei gn  Co mm erc e will  co ns id er  H.R.  4998  a t hea ri ngs duri ng  th e  cu rr en t we ek. 
The  Alaba ma D ep ar tm en t of  Pub lic H ea lth  is  ve ry  mu ch  in te re st ed  in th e co n
te n ts  of  th is  pro mise d legi sl at io n,  an d wo uld ur ge  you r su pp or t. The  who le 
prob lem of  c ar e of  th e  ag ed  an d ch ro ni ca lly ill  is  a ve ry  pre ss in g one. We ha ve  
go ne  a long  w ay  in  A laba m a to w ar d im pr ov in g th e  ca liber  of ou r nu rs in g home s, 
an d th e ca re  th a t th ey  a re  ab le  to  give  bu t we ha ve  on ly  mad e a be gin ning , an d 
no t on ly  is th er e a g re a t sh ort ag e of nurs in g ho me beds,  but we need to co n
s tr u c t mo de rn  fa cil it ie s fo r th e  care  of  th is  ty pe  pat ie n t.  Equ al ly  th e care  of 
th es e people in th e ir  ow n ho mes  mus t be prov id ed , sinc e on ly  a fr ac tion  of  them  
ca n be  accommod ate d in  a  nurs in g ho me  pro gr am .

Ve ry sinc erely,
I). G. G il l, M.D.,
S ta te  H ea lth  Officer.
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Oneont a, Ala .
D ear Mr. R oberts : I am  w ri ti ng  yo u as a fel low  A la ba m ia n and my re pre 

se n ta ti ve to Co ng res s. T hi s is  th e  m ai n reas on  th a t my  re ques t is dir ec te d to 
you, in hopes th a t ev er y co ns id er at io n will  be giv en to  th e opt om et ri st  to  be 
incl ud ed  in H.R.  4998 be fore  th e H ou se  In te rs ta te  an d For ei gn  Co mm erc e 
Com m itt ee  (se c. 5 of  th is  b il l) . I, as  an  op to m et ri st , th in k  th a t in al l fa ir nes s,  
op to m et ri c se rv ices  sh ou ld  be incl ud ed  in th is  b ill.  I ha ve  ta lk ed  w ith nu mer ou s 
fr ie nds an d peop le as so ci at ed  w ith hea lth  ca re  a t th e  univ er si ty  hos pi ta l in  
B irm in gh am , an d when di sc us si ng  th is  m att er,  co uld see al l th e  good th a t could  
come  from  th e op to m et ri st ’s s er vic es  in  th is  ty pe  pr oj ec t. W e in A laba ma need 
th is  ty pe  of  co mmun ity  fa c il it y  as  I am  su re  is ne ed ed  in  a ll  th e  St at es . 
I w ish yo u wo uld  loo k in to  th is  m att e r an d plea se  co ns id er  m os t st ro ng ly  th e 
su pport  o f the  o pt om et ri c a m en dm en ts .

T han k yo u ve ry  m uch, si r.
Sinc erely,

Larry Gordon.
l ’.S.— I wo uld  g re atl y  a ppre cia te  s om e typ e o f v er if ic at ion or  r ep ly  to  th is  l e tt e r 

if  po ss ibl e, si r.  I know  th is  is  a re ques t th a t you m us t rece iv e upon  nu mer ou s 
oc ca sio ns , bu t it  wo uld mea n so ve ry  mu ch to  me th a t I co uld mak e some  type  
of  co nta ct w ith  su ch  a high  m an  in office, an d kno w th a t he  w as  aw are  of  my  
re qu es t. T ha nk s ag ain.

AR KA NS AS

Litt le  R ock, A rk ., M ay  1, 1961.
Ho n. Oren H ar ris ,
U.S . Congress, F ou rt h D is tr ic t, A rk ans as ,
Hou se  o f R ep re se nt at iv es , W as hi ng to n,  D.C.

Dear Cong res sma n H arris : The  A rk ansa s Pu bl ic  H ealth  Assoc ia tio n fu lly  
su pport s yo ur  ef fo rt s fo r th e  pa ss ag e of  le gi slat io n co nt ai ne d in H.R . 4998. 
Furt herm ore , th e as so ci at io n co nsi der s such  legi sl at io n co ns tr uct io n an d ne ce s
sa ry  fo r th e  pr op er  care  of  th e  ag ed  an d ch ro ni ca lly  ill ci ti ze ns of  th e Uni ted 
Sta te s.  Yo ur  wor k in th e  U.S . Con gress has th e su pport  of  you r man y fr ie nds  
in  A rk an sa s.  The  A rk an sa s Publ ic  H ea lth  Assoc ia tio n appre ci at es  th e m an ne r 
in  w hich  you  r ep re se n t t h e  S ta te  of  A rk an sa s in th e U.S.  C ongre ss .

You rs ve ry  truly ,
.Tam es  H . S he lton ,

Pre side nt , Ark an sa s Pub lic  Hea lth  Assoc ia tio n.

CALIF ORNIA

U niversity  of C al ifo rn ia ,
School of P ublic  H ea lt h, 
Be rk el ey , Ca lif ., A pri l 27,1961 .

Ho n. Oren H ar ris ,
Cha irm an , In te rs ta te  a nd  Fo reign  Com merce  C om mitt ee ,
Hou se  o f R ep re se nt at iv es , W as hi ng to n,  D.C.

Dear Congressma n H a r r is : I ha ve  ju s t lear ne d th a t hear in gs on H.R. 4998. 
th e pr op os ed  Co mmun ity  H ealth  Se rv ices  an d Fac il it ie s Ac t of  1961 wi ll be he ld 
May 4. D is ta nc e an d co m m itm en ts  pr ev en t my at te ndance so I shou ld  be ve ry  
g ra te fu l if  t h is  l e tt e r co uld be includ ed  in th e reco rd s of th e he ar in gs .

I t  w as  my  pr iv ileg e to  ha ve  chai re d  th e  sect ion of th e  1958 N at io na l Con fe r
en ce  on Pu bl ic  H ealth  T ra in in g  co nc er ne d w ith  tr a in in g  re so ur ce s.  Pu bl ic  La w 
86-72 0 has  been  a val uab le  p a rt ia l fu lf ill m en t of  the re co m m en da tio ns  of  th a t 
co nfer en ce . As ad dit io nal  im pl em en ta tion  of thos e reco m men da tio ns , may  I 
ur ge  th a t H.R. 4998, in  appro pri a te ly  am en di ng  sect ion 31 4( c)  of  th e Pu bl ic  
H ea lth  Se rv ice Act , al so  rem ove th e $1 m ill ion ce iling  pr ov id ed  in Pu bl ic  La w 
86-72 0 to  th e ac cr ed ited  sch oo ls of  pu bl ic  he al th . O ur  five Sta te -s up po rted  
sch oo ls ar e,  lik e th e seven pri vat el y  su pp or te d sch ools, tr u ly  nat io nal  an d in te r
national  as  Pub lic Law  86-72 0 rec og nize s. Ho we ver, th e  re ce nt  ad di tion to 
th e nu m be r of  ac cr ed ited  scho ols and pla ns fo r more,  re du ce  th e am ou nt  ea ch
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sch ool rec eiv es . The $1 mill ion li m it at io n  is in d ir ect co nf lic t w ith th e ef fo rt s 
to  ex pa nd  th e en ro llm en ts  an d bre ad th  of  in st ru cti on  in th es e schools  an d one 
of th e  spec ific  re co m m en da tion s of  th is  nat io nal  co nf er en ce  was  to  rem ov e th is  
ce iling . The  s it ua ti on  in  1961 is muc h mor e ac ute  t han  in  1958.

Ve ry sin ce re ly ,
Cha rles  E.  S m it h , M.D.,

De an, Sc ho ol  o f Pub lic  H ea lth , 
Pre side nt , Cal ifo rn ia  S ta te  Ho ard  o f P ub lic  H ea lth .

State of C al ifo rn ia, 
D epa rtme nt  of P ublic H ea lt h,

Ber ke le y,  Ca lif ., May  2 5,1 961.
Ho n. Oren H arr is,
H ou se  P os t Office, W as hi ng to n,  D.C.

Dear Mr. H a r ris : You w ill  be pl ea se d to  know  th a t th e  Cou nty Sup er vi so rs  
Assoc ia tio n of  C al ifor nia , re pre se nting st at ew id e co un ty  go ve rnmen t, ha s in d i
ca te d it s ac tive  su pi xi rt  o f H .R. 4998.

Mr. W ill iam  R. MacDo ug all , gen er al  co un se l an d m an ag er , CSAC, has in 
fo rm ed  us  th a t th e ir  W as hi ng to n re pre se n ta ti ve will  be ca ll in g on Mr. Mo ss an d 
Mr . Yo unger th is  we ek  an d may  co nt ac t you pe rs on al ly , to  ur ge  fa vo ra bl e ac tion  
on  t h is  legi slat ion.

Ve ry sinc er ely yo ur s,
Malcolm  H . Merrill, M.D. ,

D irec to r o f Pu bl ic  H ea lth .

State of Cal ifo rn ia, 
D epa rtme nt  of P ublic H ea lt h,

Ber ke le y,  Ca lif ., M ay  22,19 61 .
Ho n. Clement  W. Mille r,
R epre se nta ti ve  o f Cal ifo rn ia ,
W as hi ng to n,  D.C.

D ear Mr. Mil l e r : I w ish to  br in g to yo ur  a tt en ti on  fu r th e r in fo rm at io n co n
ce rn in g H.R.  4998, now be fo re  th e In te rs ta te  an d For ei gn  Co mm erc e Co mmittee . 
T he  hil l wo uld  ass is t th e S ta te s an d loc al co m m un it ie s in mak ing av ai la ble  
mor e an d bet te r co m m un ity  hea lth  se rv ices  an d fa ci li ti es , part ic u la rl y  fo r the 
ag ed  an d ch ro ni ca lly ill.

Pu bl ic  he al th  in C al if orn ia  co ns id er s th e bil l th e g re a te st  le gi slat iv e ad va nc e 
in pu bl ic  he al th  sinc e 1935. whe n as si st ance to  S ta te s fo r he al th  pu rpos es  w as  
fi rs t prov ided , an d st ro ng ly  u rg es  i t be pa ssed .

To  ac quai nt you w ith th e  ty pe s of  new pr ogra m s th a t ca n be develop ed  w ith 
th e  addi tion al  F edera l fu nds H.R.  4998 wo uld  pr ov ide,  I au i at ta ch in g  a revi ew  
of  th e C al ifor ni a loca l hea lth  de m onst ra tion  pr og ra m . It  de sc rib es  pr oje ct s 
w hi ch  th e S ta te  dep art m ent of  pu bl ic hea lth  has  been ab le  to  cond uc t w ith  it s 
lim ited  Fed er al  g en er al  h ealt h  a nd  m at er nal  a nd  c hi ld  h ealt h  fund s.

Yo ur su pp or t of  th is  bil l, which  wo uld  pr ov id e im m ea su ra ble  benefit  to  th e 
ci tize ns  of C al iforn ia , w ill  be mo st ap pr ec ia te d by pu bl ic  hea lth  an d by th e 
peop le it  se rves .

Ve ry si nc erely yo ur s,
Malcolm II.  Merr ill , M.D. ,

D irec to r o f P ub lic  H ea lth .

R eview  of th e  Local P rojects P rogram

Cal ifo rn ia  S ta te  D ep ar tm en t o f P ublic H ea lth

In  Ju ly  of  1957, th e  C al if or ni a S ta te  D ep ar tm en t of  Pu bl ic  H ea lth  w ith  th e 
en do rs em en t of th e  C al if orn ia  Co nferen ce  of Lo ca l H ealth  Off icers un de rtoo k a 
pr og ra m  of  fin an cia l su pp or t of  sp ec ia l pro je ct s carr ie d  on by loc al healt h  
ag en cies  in the Sta te .

The  ob ject ives  of  th e  pro gr am  are  to  st im ul at e,  en co ur ag e,  an d pr ov ide fina n
ci al  su pp or t to loc al hea lth  dep art m ents  in carr y in g  out dem on st ra tion  an d 
eval uation  ac tivi ti es . It  is  a lr ea dy cl ea r th a t th e  pro je ct s ai d  th e de ve lopm en t 
of  new patt ern s of  hea lth  ca re  an d th e revi sion  an d st re ng th en in g  of tr ad it io na l 
pu bl ic  hea lth  se rv ice s.
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The se  pr oj ec ts , now 50 in nu m be r,  pr ov id e a w ea lth  of  pr ic eles s ex pe rie nc e.  
Am ong o th er  th in gs , th ey  are  dem onst ra ti ng  m ul tiph as ic  healt h  sc re en in g fo r 
th e  earl y  de te ct io n of  c hr on ic  ill ne ss , re hab il it a ti on  nurs in g fo r th e  di sa bl ed  an d 
el de rly,  ne w w ay s of  n u tr it io n  ed uc at io n,  how to  im prov e food  m an ag em en t in 
nurs in g  home s, bett er in st it u ti onal car e of  c hr on ic al ly  ill an d ag ed , an  in dust ri a l 
hea lt h  su rv ey , home  ca re  of  th e ch ro ni ca lly  ill, ca re  of  un wed  m ot he rs , w ay s to 
de te rm in e th e  co st of  med ical car e fo r ag ed  i>ersons on pu bl ic  as si st an ce , a 
fa m ily tr ea tm en t pr og ra m  fo r ju ve nile de lin qu en cy , stud y of  p re m atu ri ty , ch ild  
healt h  su rv ey , presch oo l vi sion  te st s,  co or di na te d hea lth  se rv ices  fo r ne edy 
ch ildr en , cy to logica l sc re en in g fo r ca nc er , an d needs fo r a co mm un ity  me als -on - 
w he el s pr og ra m.

P ro je c t loca tio ns  in cl ud e th e co unt ie s of  Modoc, Los An geles , San ta  Cla ra , 
Sa n Jo aq ui n,  Sa n Ma teo , Sa n Fra nc is co , B ut te , Yolo, C ontr a Cos ta , S an ta  Cruz , 
M ad er a,  Im pe rial , Sa n B er na rd in o,  Shas ta , M ar in , an d Alamed a,  pl us  th e ci ties  
of  Berke ley,  Lo s An gel es,  Lo ng  Bea ch , an d Sa n Jose .

Ava ila bl e fo r su ch  pro je ct s an nuall y  in  Cal ifor ni a ,at pr es en t is  ,$330,(XX) in 
F edera l fu nd s.  Ob vio us ly , al th ough  an  im pr es sive  am ou nt  of good , so lid  de mon 
st ra ti o n  wor k has  been do ne  w ith th es e lim ited  fu nd s,  muc h bro ad er  an d mo re 
co mpr eh en sive  de ve lopm en t of  th es e m an y pu bl ic  hea lth  pro gr am s wo uld be 
under ta ken  if  addi tional  fu nds w er e mad e av ai lable.

Fr om  th e  s ta rt , par ti c ip ati on  in  th e pro gr am  by loc al hea lt h  dep ar tm en ts  ha s 
been on a co m pe tit ive ba sis. Supp ort  fo r pro je ct s is so ug ht  by fo rm al  ap pl ic a
tion s an d su bm ission  of  a co mplete protoc ol  of  th e proi>osed pr oj ec t. Ea ch  
ap plica tion  rece ives  ex te ns iv e an d det ai le d  review  by dep ar tm enta l st af f an d 
th e ir  co nsu ltan ts , an d by  an  ad vi so ry  co m m itt ee  which  has  incl ud ed  re pre se n ta 
tive s of  th e Con fe renc e of  Local H ea lth  Officers, fa cu lt ie s of  med ical  sch ools, 
fa cu lt ie s of  th e  scho ols of  pu bl ic  hea lth , an d volu nta ry  healt h  org an iz at io ns .

S tr ic t de m an d fo r high  qual it y  in  th e  ap pl ic at io ns  ha s re su lt ed  in ac ce pt an ce  
of  on ly  ab ou t on e-ha lf  of  thos e su bm it te d (a  to ta l of  50 ap pr ov ed  pro je ct s 
th ro ug h 1961). The  wi sdom  of  re qu ir in g  high  qua li ty  of pe rf or m an ce  is bec om
ing  appare n t as  man y pro je ct s now re ac h comp let ion. I t is es pe ci al ly  en co ur ag 
ing to  no te  th a t th e nu m be r of  ap plica tions ac ce pt ab le  to  th e st af f an d ad vi so ry  
co m m itt ee  has in cr ea se d m ar ked ly —t o th e  po in t, in fa ct , w he re  av ai la ble  fu nds 
ar e  not su fficie nt fo r su pp ort  of ac ce pt ed  prop os als.

In  ad dit io n  to  th e fo rm al ly  ap pr ov ed  pr oj ec ts , adm in is tr a ti ve  ap pr ov al  ha s 
been giv en  fo r se ve ra l sm al le r pro je ct s.  In  ge ne ra l, th is  fo rm  of  su ppor t ha s 
been  m ad e in am ou nt s of .$2,000 or  les s, fo r th e puri>ose of  pl an nin g or  ex plor ing 
on a sm al l ba si s a la rg er an d mor e de tin iti .ve  pr oj ec t.

For  th e fi rs t 3 ye ar s of  th e pr og ra m , pro je ct s ha ve  bee n lim ited  to an  an nua l 
ex pendit u re  of  no t mor e th an  $50,000  ea ch , an d the dura ti on  of  su pport  ha s 
bee n re st ri c te d  to  3 year s or  les s, w ith  ex pe ct at io n th a t th e loc al co mm un ity  wi ll 
in co rp ora te  th e de si ra ble  ne wly dem onst ra te d  se rv ice s in to  re gula r prog rams. 
Thi s has  a lr ea dy oc cu rred  in se ver al  in st an ce s.  P ro je ct s to  da te  ha ve  been 
lim ited  to  ch ro ni c di se as es  an d ag ing,  m ate rn al an d ch ild he al th , an d oc cu pa 
tion al  hea lth.

A co ns id er ab le  nu m be r of  loc al hea lt h  ag en cies  ha ve  ac ce pt ed  th e ch all en ge  
an d op port unity  prov ided  by th is  mec ha ni sm  of fin an cia l su pport  an d ha ve  been 
as si st ed  in ta kin g su bst an ti a l st ep s alon g th e way  to w ar d gai ni ng  new kn ow l
edge  of  pu bl ic  hea lth  im po rtan ce , dem onst ra ting  th e co m m un ity  ap pl ic at io n of 
kn ow ledg e av ai la bl e,  and e val uating  it s eff ects.

Brie fly  su m m ar iz ed , a de sc ript io n of  som e of  the local p ro je ct s fo llow s:

DIS EASE DETECTION

The  Lo ng  Be ac h City  H ea lth  D epar tm en t has comp let ed  a m ul tiphas ic  sc re en 
ing  pro je ct  fo r de te ct in g pr ev io us ly  un kn ow n or  in ad eq ua te ly  tr ea te d  ca se s of 
di ab et es , an em ia , sy ph ili s, high  blo od  pre ss ur e,  an d ov erweigh t.

M ul tiph as ic  sc reen ing,  as  one ef fect iv e mea ns  of  ea rl y  det ec tio n of  ch roni c 
di se as e,  has bee n used  su cc es sful ly  m an y tim es  in Cal ifor ni a ov er  th e pa st  de cade . 
Fo r th e fi rs t tim e,  ho we ve r, th e Lo ng  Be.ach pr og ra m  bu il t ch ro ni c- di se as e sc re en 
ing  in to  re gula r he al th  depart m ent oper at io ns on a de m onst ra tion ba sis . In  
ad di tion  to br in gi ng  un kn ow n as ym pt om at ic  di se as e un de r med ical  man ag em en t, 
ot her  ga in s w er e so ug ht  from  th is  en de av or —in cr ea se  an d aw ar en es s of  the 
im po rtan ce  of  re gu la r med ical  ch ec ku ps  am on g i»ersons wh o w er e sc reen ed  an d 
kn ow ledg e a bo ut co mm un ity  a tt it u d es  t ow ar d illn ess.

E val uat io n  of  th is  pro je ct  bro ug ht  m an y sign ifi ca nt  im pl ic at io ns  fo r loc al 
hea lt h  pr og ra m ing.  Sc re en in g prov ed  it s pot en tial  fo r de te ct in g prev ious ly
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un kn ow n ca se s of  di ab et es —e sp ec ia lly  am on g pe rs on s 40 yea rs  of  ag e an d over,  
po in ting  to  th e ne ed  fo r co nt in uo us  ca se find in g se rv ices  in th e  co mm un ity . 
Clas se s of  in st ru cti on  fo r dia be te s in th e  pro je ct  he lped  di ab et ic s ga in  a  c le are r 
un der st an din g ab ou t th e di se as e.  F u rt her,  th e p ro je ct  sho we d th e m ult ip has ic  
ca sefin ding  ca n be  su cc es sful ly  ca rr ie d  ou t an d merge d w ith  ot her  re gu la r loc al 
hea lth dep ar tm en t se rv ice s.

REH A BIL IT A TI O N

A 3-ye ar  re hab il it a ti on  pr oj ec t, st a rt ed  in  Sa n M ateo  Co un ty,  is  br in gi ng  
ph ys ic al  re st o ra ti ve  se rv ices  in to  nurs in g home s. T his  is ap pa re ntly th e fi rs t 
tim e an  or ga ni ze d re habil it a ti on  pro gr am  has been ex tend ed  in to  pri vate  nu rs in g 
ho me s in C al ifor ni a.

The  ef fecti ve ne ss  of  th is  new pa tt e rn  of se rv ice is be ing judg ed  by im prov e
m en t in th e healt h  of th e  in div id ual  pat ie n t,  a s we ll as  by th e exte nt to  which  
en co ur ag em en t an d as si st ance fr om  th e ir  fa m il ie s is  arou se d.  The  med ical 
co mm un ity  will  hav e an  oppor tu ni ty  to ob se rve how or ga ni ze d re st o ra ti ve  se rv 
ice s in a nu rs in g ho me he lp  bring  ab ou t hig her  lev els  of  inde pe nd en t liv ing 
am on g th e ch ro ni ca lly ill  an d ag ing .

In  Alam ed a Cou nty,  a 3-w eek  co ur se  w as  or ga ni ze d to tr a in  nu rs es  in  ne w er  
re habil it a ti on  tech ni qu es . The  co ur se  w as  ov er su bs cr ib ed  an d re pe at ed  se ve ra l 
tim es . N ur se s wh o took  th e co ur se  a re  now  ef fe ct in g su bst an ti al  im pr ov em en t 
in man y hosp it al s fo r long -te rm  ill ne ss  in no rt hern  Cal ifor ni a.

HOM E CARE

On e of  th e fi rs t ap plica tions to  be ap pr ov ed  under th e new pr og ra m  w as  th e 
Mod oc Co un ty  N urs in g Se rvi ce . The  pr oj ec t aim ed  a t lessen ing th e burd en  on 
ho sp ital  fa ci li ti es  by br in gi ng  nur si ng ca re  in to  home s, an d w as  th e  fi rs t o rg an 
ized at te m pt in C al if orn ia  to  pr ov id e home  nurs in g in  a ru ra l ar ea . Se rv ices  
a re  be ing off ere d to  ev er yo ne  on a ba si s of  med ical  ne ed  re ga rd le ss  of  econom ic 
st a tu s,  fees  be ing ch ar ge d w her e th ere  is fin an cial  ab il ity.  Re venue fr om  fees  
is  used  to  p a rt ia ll y  su st a in  th e co sts of  th e op er at io n.

Convinc ed of  it s pra ct ic ab il it y  an d va lue,  th e Modoc  Co un ty  Boa rd  of  Sui>er- 
vi so rs  re ce nt ly  re so lved  to  as su m e loc al su pport  fo r th e pro je ct —a ddin g an  
im port an t an d per m an en t new healt h  se rv ice fo r th e  comm un ity .

Ano ther  ho me-ca re  de m onst ra tion  pro je ct  has  been deve lope d in Los An geles . 
Fo llo wing hi gh ly  su cc es sful  home  care  fo r po stpo lio  re sp ir ato r pat ie nts , th e  
at te nd in g  s ta ff  of  L os An ge les  C ou nty H os pital  an d th e  W el fa re  P la nn in g Co un cil  
of  Los An geles  a re  ex plor ing,  on a pi lo t ba sis, co mpr eh en sive  home  care  as  on e 
mea ns  of  mee tin g th e  he av y de man d fo r med ical se rv ic es  a t th e co un ty  ho sp ital .

The  co nt in uo us  pop ul at io n gr ow th  in  Los An geles , as  well  as  th e  in cr ea si ng  
long ev ity  o f jie rson s el ig ib le  f o r co un ty  m ed ical  ca re , mak e th e pro ble m esj> ecia lly 
se ve re  in th a t co mmun ity .

P ati en ts  tr ea te d  in  th e ho me-ca re  pr og ra m  a re  co mpa red w ith  a si m il ar 
nu m be r of  co nt ro l pa ti en ts  wh o a re  re ce iv ing th e usu al ho sp ital  se rv ices . The  
ag e of  th e pa ti en ts  ra ng es  be tw ee n 60 an d 70 ye ar s.  Con di tio ns  tr ea te d  in th e 
ho me includ e d ia bet es  w ith co mpl icat ions , ca nc er , h e a r t disease,  st ro ke s,  ch es t 
di se as es , fr actu re s,  an d bu rn s.  A br oa d sco pe  of se rv ic e is prov ided , in cl ud in g 
roun d- the-cloc k ph ysi ci an s’ se rv ice s, sk ill ed  nur si ng , la bora to ry , po rt ab le  X -ra y,  
so cial se rv ices , an d ph ys ic al  an d oc cu pa tion al  th er ap y.

A pr el im in ar y revi ew  of  da ta  co lle cte d th us fa r  sh ow s g re at eco nom ic sa vi ng s 
fo r som e of th e  ty pe s of  pati en ts  tr ea te d  a t home , an d prob ab ly  som e sa vi ng s 
of money  fo r al l pa ti en ts  th us ca re d for. W hi le  m ai nta in in g hig h quali ty  ca re  
in the hom e, ho sp ital  be ds  a re  fr ee d fo r o th er per so ns  re qui ring im m ed ia te  an d 
in te ns iv e ho sp ital iz at io n.

EV ALU AT IO N OF OCC UP AT IO NA L H EA L T H  SE RV ICES

An in tens iv e su rv ey  w as  c arr ie d  ou t in Sa n F ra nci sc o  to as se ss  th e ne ed s of  t he 
co mm un ity  for  o cc up at io na l healt h  s er vi ce s an d th e re so ur ce s wh ich  a re  av ai la ble  
to  me et the m.  Alm os t 10,000 oc cu pa tion al  il ln es se s or  di sa bl in g in ju ri es a re  
re po rt ed  an nual ly  from  Sa n Fr an ci sc o,  an d ab out  10 per ce nt  of  av ai la ble  beds  
a re  o ccu pie d by p a ti en ts  re ce iv in g w or km en ’s co m pe ns at io n benefits. On ly ab ou t 
175 pr of es sion al  pe rs on s,  incl ud in g do ctor s, nu rs es , sa fe ty  en gine er s, an d in dus
tr ia l hy gien is ts , a re  av ai la ble  in th e co mm un ity  to  m ee t th e ne ed  fo r pro te ct io n 
again st  oc cu pa tion al  i n ju ry  a nd i lln ess.
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FA M IL Y  TR EATM EN T PRO GRAM FOR  CON TRO L OF  DEL IN QUENCY

The  Im per ia l Cou nty H ea lth  D ep art m ent is seek ing to  pr ov id e co nt in uo us  
healt h  su pe rv is io n and med ical  car e fo r ch ildr en  an d th e ir  fa m il ie s wh o ar e  
el ig ib le  fo r co un ty  h os pital  c ar e and s er vi ce s f ro m  th e c ou nty w el fa re  de pa rtm en t.  
On e im port an t ob ject  is to  ov erc om e th e  usu al  fr ag m enta tion  of  hea lth  an d 
w el fa re  ser vice s.

H ealth  su pe rv is io n is pr ov id ed  in  th e well -baby clinic , w ith ped ia tr ic  med ical 
ca re  a s  ne ed ed . The  sa m e ped ia tr ic ia n  al so  su pe rv ises  th e ped ia tr ic  ho sp ital  
se rv ices  a t th e  co un ty  hosp ital  fo r th e sa m e gr ou p of fa m il ie s,  th us pr ov id in g 
co ntinuity  of se rv ices  a nd  rec or ds .

As a p a rt  of  th is  co mpr eh en sive  fa m ily hea lth  se rv ice , th e  pr og ra m  prop oses  
to  st udy in te ns iv el y a gr ou p of  f am il ie s w ith de lin qu en t ch ildr en . The  aim  is  to 
de te rm in e th e e ffec ts of  a co ord in at ed  m ul tidi sc ip line  tr ea tm en t pro gr am  focused 
on th e co nt ro l an d pr ev en tion  of  ju ven ile de lin qu en cy . T re a tm en t in clud es  to ta l 
hea lt h  an d med ical  ca re  pl us  so cial  and  psyc ho logica l se rv ices  fo r th e de linq ue nt  
an d hi s family .

C O N TIN U IT Y  OF H O SPIT A L AN D HOM E N URSIN G

One of  th e  se riou s an d ex pe ns iv e bre ak s in  us ual  he al th  care  of  pa ti en ts  w ith  
ch ro ni c ill ne ss  is  th e  se par at io n  of  ho me se rv ice from  th a t of  th e  ho sp ital . In  
S an ta  Mo nic a, a loc al ho sp ital , th e  hea lth  dep ar tm en t,  th e  V is it in g Nur se  Asso
ci at io n an d ph ys ic ia ns  a re  co op er at in g on a pr oj ec t wh ich  pl ac es  a nurs e in the 
hosp ital  w ith fu ll -t im e re sp on si bil ity  fo r as su ri ng  good co or di na tion  of  nu rs in g 
se rv ic e in th e home  w ith th a t in  th e hos pi ta l.

CO NNE CT IC UT

Grace-New H aven Community H ospital,
New Haven, Conn., May 13,1961.

Ho n. Oren H arris ,
Chairman, House Inters tat e and Foreign Commerce Committee, Old House Offiee 

Building , Washington, D.C.
D ear Mr. H arris : I wish to  st ro ngly  su pport  an d ur ge  an  in cr ea se  in appro 

pri a ti on  fo r re se ar ch  in  hosp ital  an d med ical  ca re  fa ci li ti es , or ga ni za tion , ad 
m in is tr at io n , an d re la te d  s ub je ct s.

I w as  a mem be r of  th e F ed er al  H osp ital  Co uncil  wh en  th e or ig in al  $1,200,000 
w as  appro pri at ed . In  m y ju dg m en t, th is  st ep  w as  o ne  o f th e  mos t im port an t th a t 
has be en  mad e in  st im ula ti ng  im pr ov em en t an d de ve lopm en t of be tt e r ho sp ita l 
an d healt h  c ar e fa ci li ti es  in  th is  co un try.

P ri o r to  th is  appro pr ia tion , an y st udie s or re se ar ch  in th is  field  were alm os t 
ex clus iv el y th e re sp on sibi li ty  or  th e in te re st  of th e  U.S. Pub lic H ea lth  Se rvi ce . 
The y were do ing a mag ni fic en t job , but  w er e no t ta pp in g th e  vas t re so ur ce s of 
th e  g re a t te ac hin g ce nt er s and th e un iv ers it ie s in th is  co unt ry  in th is  field .

I, fr ank ly , w as  ve ry  dis sa tisf ie d w ith man y of  th e origi na l p ro je ct s su bm itt ed  
fo r su pport  from  th e  ne wly  appro pri a te d  fu nd s.  Th ey  w er e an  il lu st ra ti on , 
ho wev er , of  th e lack  of th in ki ng  an d de ve lopm en t of re se ar ch  fa ci li ti es  in th is  
a re a  in  th is  co un try,  an d in dic at ed  ev en  mor e cl ea rly th e ne ed  fo r st im ul us an d 
de ve lopm en t in  th is  field.

Ove r th e ye ar s th e  qual it y  of  th e ap plica tions  an d th e tyi>e of  work has  im 
prov ed  st ea di ly  an d alon g w ith  th is  has  de ve lop ed  a nu m be r of  im port an t uni
ver si ty  an d m ajo r te ac hin g ho sp ital  re se ar ch  ce nt er s th a t a re  co nt ri buting 
va lu ab le  in fo rm at io n in  th is  field . W he n on e re al izes  th e  bi lli on s of  dol la rs  
th a t a re  inv olve d in  th e oper at io n of  hosp ital s as  we ll as  m an y milion s in con
st ru ct io n , it  is  ob viou s th a t if  an y im pr ov em en t, sim pl ifi ca tio n,  or co ns truc tive  
ch an ge  is to  oc cu r, it  m us t come  fr om  re se ar ch  an d ob ject ive stud y.

Ther e is  a  gr ow ing ne ed  fo r ad eq uat e re se ar ch  fu nd s.  The y ca nn ot  an d shou ld  
no t a ll  come  from  th e  Gov ernm en t. In div id ual  ho sp ital s an d un iv er si ti es  shou ld  
sh are  in  th is  ta sk . The y a re  do ing so. How ev er,  th e pre se n t am ou nt  av ai la bl e 
th ro ugh  Fed er al  fu nd s fo r th is  a re a  is em bar ra ss in gl y sm al l an d to ta lly  in ad e
qu at e.  I wo uld  hope  th a t it  co uld be in cr ea se d.  I can as su re  you, th a t th is  is 
one in ve st m en t th a t w ill  re tu rn  to  th e pu bl ic  in  effic iency an d econom y of oper a
tio n,  t he  o rigi na l in ve stm en t m an yf ol d.

The  bil l H.R . 4998  al so  is  su gg es tin g am en di ng  se ct ion 636 so th a t it  wi ll 
pr ov id e op po rtun ity fo r th e co nst ru ct io n  of  ex per im en ta l or de m onst ra tion ho s
p it a ls  as  p a rt  of  o th er  med ical  fa c il it ie s or pr oj ec ts . Thi s is ano th er a re a  in 
which  I ca n sp ea k from  ex pe rien ce  inas m uc h as  th is  hos pi ta l an d Ya le Uni 
ver si ty  ha s be en  part ic ip ti ng  in a m ajo r re se ar ch  pr oj ec t on fu nct io n and de sign
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of  ho sp ital s fo r ov er  5 ye ar s.  T he  pr ob lems of  fin an cin g new co ns tr uct io n or  
eq ui pm en t th a t ca n be  sc ient if ical ly  te st ed  in  an  ac tive ho sp ita l en vi ro nm en t a re  
ma ny . A lth ou gh  we  ha ve  ut il iz ed  ou r en gin ee ring an d m at hem at ic s co lle ag ue s 
an d ha ve  m ad e cert a in  st udie s by  si m ula te d mod els wh ich  we ha ve  st ud ie d on 
co mpu ters , we  ob viou sly  c an no t pr ov e anyth in g w ith out ha ving  ac tu a l ex pe rien ce  
w ith ex pe rim en ta l e qu ip m en t a nd  ho sp ital s.

We are  ve ry  gra te fu l to  you fo r you r in te re st  and  su pp or t in th is  a re a , an d if  
th er e is  an y w ay  th a t I can give  you addit io nal  in fo rm at io n or  su pp or t, I wo uld  
ap pr ec ia te  h eari ng  from  you.

W ith  be st  w ish es .
Sinc er ely yo ur s,

Albert W. S noke , M.D.,
E xe cuti ve  D ire ctor .

Board Mem bers’ Orga nizatio n 
of Con necticu t P ublic H ea lth Nurs ing  Age nc ies ,

N ew  Hav en , Conn., M ay  18,1961.
Ho n. Oren H ar ris ,
Ch airm an , Com m it te e on In te rs ta te  and  For eign  C om me rce ,
W as hi ng to n,  D.C.

Dear Mr. H ar ris : I am  w ri ti ng  to  you in  re gar d  to  th e co mm un ity  hea lth  
se rv ice s an d fa cil it ie s legi sl at io n in trod uc ed  by  Sen at or  L is te r H ill  an d you.

As th e pr es id en t of  th is  st a te w id e or gan iz at io n of lay bo ard mem be rs  of  100 
vo lu nta ry  pu bl ic  hea lth  nu rs in g ag en cies , I w ish to  go on reco rd  fo r my org an 
izat ion in fa vor of  th is  bil l. H ow ar d A. Rus k,  M.D., in th e New  York Times , 
mad e thes e st at em en ts , which  ex pr es s te rs el y  an d we ll our ex ac t vi ew s on th is  
m a tt e r :

“W ith th e ri si ng  c os ts  of  ho sp ital  c ar e,  al l m ed ical  econ om ist s agre e th a t ev er y 
ef fo rt sh ou ld  be m ad e to  pr ov id e med ical  an d healt h  se rv ice s outs id e of  th e  ho s
pit al  w he ne ve r po ss ible.  T hi s ca n be do ne  by  im pr ov in g th e quali ty  an d ex 
tend in g ou r nati onal pro gr am s (a nd  I wou ld  ad d loca l pro gr am s)  of  home  ca re , 
home  med ical  an d healt h  ca re , co m m un ity  healt h  in fo rm at io n an d re fe rr a l 
ce nter s, an d ou tp ati en t dia gn os tic se rv ices .”

Yo ur bil l is  es se ntial  to  im plem en t th e K er r-M il ls  law , in  ou r op ini on . W e be 
lie ve  th a t pu bl ic  hea lth  nu rs in g is vital ly  es se ntial  in ru ra l co mm un iti es . Dr. 
Rus k goe s on to  sa y,  “I n  do ing so [e xp an di ng  no nh os pi ta l se rv ices ], we will  no t 
on ly save  mo ney bu t w ill  pr ov id e im prov ed  se rv ices  fo r th e ea rly de tect io n,  tr e a t
men t, an d pr ev en tion  of  d is ea se .”

To  qu ote fr om  a le tt e r which  I ha ve  re ce nt ly  se nt  to th e C on ne ct icut  Leg is la 
tu re  fo r th e  Boa rd  Mem be rs'  O rg an iz a ti on : “I n  pu bl ic  hea lth nurs in g ag en cies , 
lay bo ard mem be rs  as  we ll as  pr of es si on al s be lie ve  an d ha ve  dem onst ra te d  th a t 
pat ie nts  a re  hap pie r a t hom e, an d re sp on d m or e po si tiv ely to car e a t  ho me once  
th e ir  need fo r th e in te ns iv e se rv ice of  th e  hosp ital  is  passed . In de ed , th e  ne ed  
fo r hosp ital iz at io n in man y in st an ce s ca n be av oide d wh en  sk ill ed  nurs in g ca re  
is av ai la bl e in th e hom e. Pub lic hea lth  nurs in g ag en cies  (vi si ting n urs e  as so ci a
tion s)  ha ve  as a pri m ary  goal th a t of  te ac hi ng pati en ts  an d fa m il ie s re gar din g 
se lf- ca re , as  we ll as  bring in g in to  pl ay  cu rr en t kn ow led ge  an d co nc ep ts  of  re 
hab il it at io n so  th a t indei>end ence of  th e in div id ual  ca n be m ai nta in ed  as  lon g 
as  p ossib le. ”

We fee l so st ro ngl y ab ou t th is  m att e r th a t if  th ere  is an yt hin g w e ca n do  to 
he lp,  p leas e le t us  know .

Sinc erely ,
Mar jorie W. R am say,
Mr s. R ob er t E. Ram sa y,  Pre side nt .

Stat e of Connec ticut,
State Depa rtme nt  of Hea lt h .

H ar tford , Conn., June 20, 1961.
Re H.R . 4998.
Hon. Oren H ar ris ,
Ch airm an , In te rs ta te  an d Fo re ign Co mmerce  C om m itt ee ,
Ho use o f Rep re se nta ti ve s,  W as hi ng to n,  D .C.

Dear Congressman H arris : Hou se  R es ol ut io n 4998  wh ich  you in trod uc ed  on 
F eb ru ar y  24 is  of co ns id er ab le  in te re st  to  us  here  in Co nn ec tic ut  be ca us e we ha ve  
a somew ha t hi gher  pro po rt io n of  el de rly i>eople th an  does th e N at io n as a wh ole .
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Ther e is a g re a t ne ed  fo r in cr ea si ng  su ch  pr og ra m s as  th os e fo r ho me car e an d 
fo r im pr ov in g nu rs in g ho me se rv ices  an d I am  th er ef or e gl ad  to  kn ow  of  yo ur  
in te re st  in fu rt heri ng  legi sl at io n su ch  as  th is  wh ich  me an s so mu ch  in re la tion 
to  lon g- te rm  healt h  c ar e.

Sinc er ely yo urs,
F ra nk lin M. F oote, M.D. ,

Co mm iss ione r.
H AW A II

State of H aw a ii , 
Depa rtm ent of  H ea lt h,

Hon olulu,  May  11, 1961.
Ho n. Oren H arris ,
Cha irm an , In te rs ta te  an d Fo re ign Co mm erce  Co mm ittee , H ou se  o f Rep re se nt a

tiv es , W as hi ng to n,  D .C.
Dear Si r : On be ha lf  o f th e hea lth  w ork er s of  the  S ta te  of  H aw ai i, I wo uld  lik e 

to go on re co rd  as  s up po rt in g H .R. 4998.
Ext en di ng  an d im pr ov in g th e qual it y , scope, an d avai la bil ity  of  co mmun ity  

he al th  se rv ices  fo r th e ag ed  an d th e  ch ro nic al ly  ill  ou ts id e of  th e ho sp ital  ar e 
mo st im port an t hea lth  se rv ices  th a t co m m un iti es  can pr ov id e in  ord er  to  me et 
th e ch an gi ng  ne ed s of  th is  gr ou p in our po pu la tio n.  Th e high  co st of  med ica l 
ca re  i n  g en er al  ho sp ital s an d th e  im pr ov em en t in ou r kn ow led ge  o f re hab il it at io n  
se rv ices  a re  sign if ic an t re as ons  fo r su ppo rt  of  th is  mea su re . The  in cr ea sing  
nu m be rs  of  th e aged  an d th e  ch ro ni ca lly di sa bl ed  in our co m m un it ie s re quir e 
ac tive  he al th  depar tm en t le ad ers hip  in im pr ov in g co mmun ity  hea lth  se rv ice s. 
H aw ai i is  en de av or in g to  me et th is  ch al le ng e as  it ha s fo r th e  m en ta lly ill an d 
th e m en ta lly re ta rd ed .

H.R . 4998 wi ll en ab le  th is  S ta te  to  ex te nd an d im prov e it s se rv ices  fo r ou r 
olde r and di sa bl ed  po pu la tio n.  T his  F edera l fina nc ia l as si st an ce  will  be  he lp fu l 
in st im ula ti ng  ou r pr og ra m s an d we  wou ld p la n to  us e th es e fu nds to  develop  
home  care  pr og ra m s in  co nj un ct io n w ith  th e outp at ie nt depart m ents  in  hom es. 
We a re  in te re st ed  in de ve loping  su it ab le  pr og ra m s an d fa c il it ie s fo r th e  long 
te rm  pat ie n t.  The  prob lem  of  ch ro ni c dis ea se s pr es en ts  m an y as pe ct s— pr ev en 
tio n. m ed ical  car e in th e hom e, hosp ital  an d nur si ng  homes, conv ale scen ce  an d 
re hab il it at io n . The  ob ject ive is  to  re st o re  th e in di vidu al  as  a se lf- su pp or tin g,  
pr od uc tive  mem be r in th e  co mmun ity .

F or th e re as on s st a te d  abo ve,  I st ro ngl y ur ge  pa ss ag e of H.R. 4998.
Very tr u ly  yo urs,

R icha rd K. C. Lee , M.D.,
D irec to r o f H ea lth .

IL L IN O IS

R esolution of I ll inoi s P ubl ic H eal th  Association

W he re as  th ere  a re  m an y are as in th e  S ta te  th a t ha ve  no co m m un ity  se rv ice s 
fo r pe rs on s w ith long -te rm  i ll nesse s;

W he re as  th e  de ve lopm en t of  co m m un ity se rv ices  fo r pati en ts  su ffer in g w ith  
th e long -te rm  ill ne ss es  w he re  no ne  ex is ts  is  a pr op er  fu nc tion  of  loc al fu ll 
tim e and hea lth  depart m en ts ;

W he re as  loc al fu ll -t im e hea lt h  depart m ents  ne ed  su bs id ies to em plo y addi
tion al  st af f be fo re  c om mun ity  se rv ices  to  p a ti en ts  w ith  long -te rm  ill ne ss es  can be 
p ro v id ed ; an d

W he re as  se ve ra l year s a re  re qui re d to  d ev elo p such  se rv ice s be fo re  th ey  ca n be 
su pp or te d pri m ari ly  by th e loc al com m unit y : The re fo re  be it

Res olve d,  T hat th e Il lino is  Pu bl ic  H ealth  Assoc ia tio n rec om men d to  th e  U.S.  
Pu bl ic  H ealth  Se rv ice, th e  I ll in ois  R epre se nta tives  a nd  Sen at ors  in  Co ng res s, an d 
th e Il lino is  S ta te  L eg is la tu re  th a t ac tion  be ta ken  to  ass ure  th a t ap pro pri at io ns 
wi ll be m ad e ov er  a i>eriod of  year s to  ass is t loc al fu ll- tim e healt h  dep ar tm en ts  
in es ta bli sh in g ne ed ed  co mm un ity  se rv ices  fo r pati en ts  w ith  long -te rm  illne sses .
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KE NT UC KY

Com mo nw ea lt h of K en tu ck y,
D epa rt me nt  of H ea lt h , 

F ra n k fo rt , Ky ., Ju n e  1 6 ,1 961 .
Ho n. Oren H ar ris ,
C ha irm an , In te rs ta te  a nd  For ei gn  Co mm ero e Co mm itt ee ,
H ou se  of  R ep re se nt at iv es , W as hi ng to n,  D.C.

D ear Mr. H arr is : A tta ch ed  is a cop y of a  le tt e r w hi ch  w as  fo rw ar de d to  Rep 
re se nta ti ve Jo hn W a tt s of  K en tu ck y.

I t  is  th ou gh t th a t yo u w ou ld  be in te re st ed  in  ob se rv in g th is  co mm en t w hi ch  
is ty pi ca l of  nu m er ou s K en tu ck y ci tize ns  wh o ha ve  be en  to uc he d w ith  th is  pro 
gr am . I t is u n fo rt u n ate  th a t al l of  th em  are  not  re al ly  ca pa bl e of  p u tt in g  in to  
w ri tt en  wo rd  th e ex pr es si on s th a t are  st a te d  in th is  le tt e r.

As  yo u ma y re ca ll  we  ha ve  bee n ab le  to  dem o n st ra te  in K en tu ck y th a t th e 
home  c ar e pr og ra m  as re fe rr ed  to  in H.R.  49 98  ca n be ex ce ed in gl y su cc es sf ul . I f  
we  ca n be of  an y fu r th e r as si st an ce  in  d em onst ra ti ng  th e  ne ed  fo r th is  le gis la 
tio n,  we  s ha ll  be m or e th an  g la d to comp ly w ith  an y re qu es t.

Ve ry tr u ly  yo ur s,
R us se ll  E. T eague, M.D. ,

Com m iss ione r of  H ea lt h .

Lex ing to n, K y., Ju n e  1 2, 196 1.
R ep re se nta ti ve J oh n C. W at ts ,
W as hi ng to n,  D.C.

D ear Si r : Fr om  a ch ild  I ha ve  lov ed ol de r jieo ple . As  I w al ke d th ro ug h th e 
ci ty  to my  high  sch oo l it  w as  to uc hi ng  to me  to  se e old  la die s an d old  ge nt le m en  
si tt in g  on th eir  po rc he s;  m an y in th e ir  w he el ch ai rs  fa s t ap pr oa ch in g in ac ti v it y . 
I t  w as  no t on an y p a rt ic u la r st re et,  bu t on al l st re ets , an d on al l lev els  of  livi ng  
st an d ard s.  The re  w as  a ne ed  th en ; an d mor e p a rt ic u la rl y  now  sin ce  o ur lif e 
ex jie ct an cy  ha s been  ra is ed  to  a hig he r ag e fo r th os e jieopl e to  ha ve  ca re .

I ha d my m ot he r an d fa th e r in my  ho me  fo r ab ou t 10  ye ar s.  M othe r had  a 
ch ro ni c he ar t ai lm en t;  fa th e r w as  confi ned to  h is  w he el ch ai r fo r 10  ye ar s.  
F a th e r pa ss ed  a t th e  ag e of  92  la s t No ve mb er 29 , an d m oth er  39  da ys  la te r on 
J a n u a ry  7 ,1 96 1,  a t th e  a ge  o f 87.

On e of  th eir  an d my  g re a te st  bl es sing s in  th e  car e of th em  w as  th e eff icie nt, 
a tt e n ti v e  car e and  co op er at io n be tw ee n our  h ea lt h  nu rs e  and  do ct or  as  carr ie d  
ou t th ro ug h th e pr og ra m  fo r ho me  car e fo r ol de r a d u lt s as  pr ac tice d in Sco tt 
Cou nt y an d a few  ad jo in in g  co un ties  he re  in K en tu ck y.

Se ve ra l ye ar s ag o th e  ho sp it al  ex pe ns es  w er e m oun ting  so he av ily  th ey  w er e 
be co mi ng  a se ri ou s pr ob lem. O ur  do ct or  ad vo ca te d th is  ho me  c ar e pr og ra m  ; an d 
in ci de nt al ly  ha s w or ke d vi go ro us ly  to  ha ve  it  pra ct ic ed  fo r he  fe el s a s I fe el 
th ere  is a re al  n eed fo r it.

A he al th y  mi nd  st em s fr om  a hea lt hy bod y, an d a sa ti sf ac to ry  en vi ro nm en t 
an d if  we  will su pp ly  th is  care  to  our  yo ut h an d our ag ed  we  will  ha ve  m ad e 
re al pr og re ss  in st em m in g th e ti de of  co mmun ism  and  dis sa ti sf ac ti on.

I w ho le he ar te dl y ad vo ca te  b e tt e r ca re  of  ou r ag ed  ad ul ts . I see  co nst an t 
ne gl ec t of  the m ev er y plac e I go. T h eir  prob lem  is our prob lem  to he lp  th em  
ph ys ic al ly , m en ta lly , an d fina nc ia lly . I’le as e giv e an y le gi sl at iv e m ea su re  th a t 
co mes  be fo re  yo u your  ca re fu l co ns id er at io n an d w ho le he ar te d su pp or t. F or 

ex am pl e H.R . 4998.
You rs sinc er el y,

Nanc y B eatty  E lam 
Mr s. McK inl ey  E la m .
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Green County H ealth Department,
Greensburg, Ky., May SI, 1961.

Mr. Oren Harris,
Chairman, I ntersta te  and Foreign Commerce Commit tee,
Washington, D.C.

Dear Mr. Harris : It has come to my at ten tion that  hearings a re  in progress on 
bill H.R. 4998; it would seem to me that  this piece of legisla tion would fill a long- 
needed place in our ru ra l hea lth program. Provided that  the re is money ea r
marked for are as that  are  now desti tute of fac iliti es to care for the  aged, the 
chronically  ill, and the indigent . You are, I know, awa re of sta tist ics , but these  
are  pertin ent  to our small county. We had  78 i>eople of all ages die in our 
county las t year ; 49 of these  people were over 65, some of them died in condi
tions that  were as primitive  as the conditions th at  the ir gra ndfathers died in. 
We do not have a single hospi tal bed in the county, we do not have  a single 
nursing home bed in the county. There is a gre at need for such a bill as H.R. 
4998, provided the money can be sent to the places tha t actually  need it. 

Sincerely,
Sam W. Moore, Adm inis trative  Ass istant

P.S.—Enclosed is an ann ual  re por t for  the ye ar 1960.
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GREEN COUNTY FIS CA L COURT 

F i n i s  D u r r e t t ,  Ju d g e
R. P . J u d d ,  E s q u i r e  H. H. L y le ,  E s q u i r e
E . F . M cC u b b in s , E s q u i r e  T . J .  G o r in , E s q u i r e

GREEN COUNTY BOARD OF EDUCATION

L u c i l l e  Gu t! 
Tom S id e b o t to m ,  Mem ber 
V o r i s  W h i t lo c k ,  Mem ber 

R-i
Mem ber M rs  W. C.  B e l

R ic h a rd  S h u f f e t t ,  Me mb er

, Mem ber 
Mem ber

*

GREENSBURG CITY  COUNCIL

W. T . B oyd, M ay or
H. H. D ur ha m , C o u n c il m an  
R u s s e l l  P h i l l i p s ,  C o u n c il m an  
R o b e r t U p to n , C o u n c il m an

U d e l l  K e l l y ,  C o u n c il m an  
E . J .  M il b y , C o u n c il m an  
G a r n e t t  G u p to n , C o u n c il m an

GREEN COUNTY BOARD OF HEALTH

D r.
D r.

F i n i s  D u r r e t t  
W. M i l l e r  
L . S h u f f e t t  

R ay  S h u f f e t t ,

, C hair m an  
D r.  J ,  M, 
D r . R.  D.

Lay  Me mber

Di shm an  
W in c h e s te r

J
R

GREEN COUNTY HEALTH DEPARTMENT

J o s e p h  R.  G r i f f i t t ,  M. D. H e a l th  O f f i c e r  
Sam W. M o o re , H e a l th  A d m in i s t r a to r

Ru by  N.  M o o re , P u b l i c  H e a l th  N u rs e
C h a r l e s  F . G a r n e t t ,  S a n i t a r i a n  

M e ll  M. L i n g l e ,  C le r k
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Pu6  LIQ ^£ A  L Tl-I I  AU CA T/OaJ
GREEN COUNTY 1 0 6 0
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Rfi5E Green 

Rate ^ MrUCkV
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£)e At  h 3 O v t R  A n d  O n d e r  G S  y e A f t S  A c jb  
G r E L O  C o u n t y

I 9 5Q
1 9 5 9

89  Dea-fchs 8 o  Dea4hs

4 7  Green  Cou nt id ns  d ie d  in  Green  County I960  

3 1  Gr een C o u n ts  ns d ie d  o u ts id e  o f  Green Co un ty 1960
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Physical huammszionsGREEN COUNT Y HEALTH DEPARTMENT
CAT

m l

£ 9  Tf AcH BR S

U B 3 Z D  f ’? 1 0

3 0  Sch oo l 6 l iS 
DRIV ERS

4 0 4  5 cUqol  Ch il d r e n
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c rrV ’
p o i - i o

i Mm

e S e  b e o p le  p a , t l  „  6 R £ f h l C o u N T y  I 9 6 O

Da nn y’ s A ci d S e rv ic e  $350.OC 
Jam es T Moore O il  Co. 2 8 1 .OC 
01 ie  Lar im or e 20 .0 0 
Jo hn  Ewing 5 .0 0 
Gre en  Co. P o li o  Fund 5 0 0 .OC
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#

Hospitals  oui  of C o

2 o z  Babies  
WERE Born 

r i*'1

O N L ^  4  B A B I E S  \M £ R £  

Born in  G-reen Co

Gre en
Coontx

hlevM
Gres'n Co uN Ty  

Hos pita l-
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G R E E N  

C O U  N ' T '

diet in 
i960

u  i W ' T A L S

OlHSlDf Op 
Co.

Fl /Z A^T H To^ ^  fJ o W T A  L5  Z Z
(j JLASQOIa/  Z/o $P /T AL$  / £ ~
L o (/ /S \/ '< -£ £  / / o $ P /T A 1 5  3

CAmpqell sv/l i e  / f o w r t L  Z
O rtf E fe  / f o s p / r / i L S  . _

/ o t a l  3 1

Dz/m/ Pate Pea  rue* >/ 9.7 p a r 10 00  p o p u la t io n

Dzate Rate ZjeeezJ (ocwt/  9-8 p e r  10 00  p o p u la t io n
4
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ACTIVITIES HIGHLIGHTS GF GREEK CO. HEALTH DEPT. 

6131 Immunizations
100 Immunization clinics 

817 X-rays by Ilobile X-ray Unit 

36 Tuberculin Test
/ q - Health Examinations to children 

180 Hearing examinations 

102 Visits to schools by nurse 
35 Talks by Health Department personnel 

IOC7 Attendance to above
107 Dental examinations to children 5 years and older

21 Children given dental corrections

34 visits from State Health Department personnel 

204 Visits or conferences with other individuals

26 Restaurants registered for supervision 

128 Inspections and visits to above restaurants

13 Inspections and visits to itinerant restaurants 

20 Insoections of schools 

25 Inspections to public buildings

22 Investigations of nuisances 

15 Nuisances found

13 Nuisances abated 
4 Test Run, percolation / dye

80 Hater samples to laboratory 
222 Conferences with city or county officials

58 Conferences with managers / operators 

8 Conferences with State Personnel

30 Conferences with School Personnel 

12 Conferences with private citizens 

4 Inspections and visits to swimming pool
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MA RY LA ND
Baltimo re, M d., M ay  1, 1961.

Ho n. Oren H arr is,
Ch airm an , C om m m it te e on I n te rs ta te  a nd  For ei gn  Com merce ,
Hou se  of  R ep re se nt at iv es , W as hi ng to n,  D.C. :

As m ay or  of  B al tim ore  Ci ty  I ur ge  your co m m itt ee  to ta ke pro m pt an d fa vor
ab le  ac tion  on II .R . 4998  be ca us e our st ud ie s show  g re a t need  fo r ex pan din g an d 
im prov ing co mmun ity  fa ci li ti es  fo r m ed ic al  care  of  th e aged, es pe ci al ly  in  th eir  
hom es.

J.  H arold Grady,
May or  of  Bal tim ore , Md. 

B altimore, Md., May  6, 1961.
Ho n. Oren  H arris ,
Ch airm an , Hou se  In te rs ta te  an d For eign  C om merce  C om mittee ,
U.S.  Hou se  o f Rep re se nt at iv es , W as hi ng to n,  D.C.:

I am  in fa vor of  H.R.  4998  to  ass is t in  ex pa ndin g and im pr ov ing co mmun ity  
fa ci li ti es  fo r th e  hea lth  care  of  ag ed  and  o th er pe rs on s in M ar yl an d.  The re  is 
need  to  de ve lop ad dit io nal  hea lth  an d healt h  re la te d  se rv ices  to  co mplem en t 
ex is ting  pu bl ic  med ical car e pr og ra m s.  I am  th in kin g es pe cial ly  of  th e  need  
fo r tr a in ed  pe rson ne l fo r a ra ng e of  ou t-of -h os pi ta l se rv ices  in  th e  co mmun ity . 
I am  al so  in  fa vor of  th e  de ve lopm en t of  d em onst ra tions of  home  ca re  pr og ra m s 
in di ff er en t re gi on s of  the se  Sta te s.

T iio ma s J.  S. W axter, 
Dire ctor , S ta te  D ep ar tm en t o f Pub lic W el fa re .

H ea lth and W elfare  Cou nc il  of th e  B altimore Area, I nc.,
Bal tim or e,  Md.,  M ay  29, 1961.

Ho n. Oren H arris ,
Ch airm an , C om m it te e on I n te rs ta te  a nd  Fo re ign Comm erce,
Ho use Office B ui ld in g,  W as hing ton,  D .C.

D ear Mr. H ar ris : P le as e give  your st ro ngest  su pp or t to  th e co mmun ity  
he al th  se rv ices  a nd fa cil it ie s bil l, H.R. 4998.

Th e ch ie f ne ed  we  see in  B al tim or e is  fo r pr ec isel y th e kind  of  se rv ices  which  
th is  bi ll wou ld  prom ote. T hat m ea ns  ou t-of -h os pi ta l serv ice s. W e a re  wor king  
to  ge t st ro nger loc al fina nc ia l su pport  fo r th e  vol un ta ry  he al th  se rv ices  su ch  as  
th e vi si ting  nu rs es . But  muc h mor e is re quir ed  th ro ug h a m ix tu re  of  pu bl ic  an d 
vo lu nt ar y fu nd s,  fo r ho mem ak ers, re hab il it a ti on  th er ap y in th e hom e, in fo rm a
tio n an d re fe rr a l,  tr an sp o rt a ti on  se rv ice,  an d al l th os e se rv ices  whi ch  are  needed  
to  m ain ta in  s ick  a nd d isab led pe op le in  t h e ir  home s.

Se ve ra l co m m itt ee s of  our  co un cil , ea ch  de al in g w ith  a dif fe re nt pro ble m,  
ha ve  come  to  th e sa m e co nc lusion —th a t th e  ph ilo so ph y of  H.R. 4998 is  ex ac tly  
w hat  the  si tu a ti on  c al ls  fo r.

You rs  s ince re ly ,
W illia m A. Mar tin,

Se cr et ar y,  C om m un ity Pr ob lem s Co mmitt ee .

T he  Baltimore County  P ublic  H ealth Asso cia tio n, I nc .,
Luth er vi ll e,  Md ., June  16, 1961.

Hon. Oren H ar ris ,
Cha irm an , C om m it te e on In te rs ta te  an d Fo re ign Comm erce,
Ho use Off ice  Bui ld in g,  W as hi ng to n,  D.C.

Dear Mr. H arr is : We re sp ec tful ly  re ques t you r vig orou s su pport  of  Fed er al  
bil l. H.R.  4998, which  wo uld per m it  in cr ea si ng Fed er al  fu nd s fo r pr og ra m s of 
im m ed ia te  co nc ern to  M ar yl an d re side nt s.

The se  pr og ra m s a re  in th e  are as of  pu bl ic  hea lth  se rv ice s to  th e ag ed  an d 
ch ro ni ca lly ill , in cl ud in g st udie s an d dem onst ra tions to  im prov e ou t-of -h os pi ta l 
se rv ices  an d fa ci li ti es , fo r th e co nst ru ct io n of  nu rs in g homes an d fo r tr a in in g  of 
pe rson ne l and  r es ea rc h.

W hi le  th e  M ar yl an d S ta te  D ep ar tm en t of  H ealth  ackn ow led ge s pr og re ss  mad e 
in  som e se rv ices  fo r th e ch ro nic al ly  ill , th e  de ve lopm en t of o th er se rv ice s, espe 
ci al ly  nurs in g home  care  an d se rv ices , ha ve  lag ge d. Th e M ar yl an d Leg is la tu re  
ha s su pp or te d ve ry  we ll th e  S ta te ’s pl an  fo r th e im prov em en t and de ve lopm en t of  
nur si ng  hom e se rv ice s.
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The construct ion of nonprofit and public nursing  homes is now fac ilit ate d by 
Sta te gra nts  combined with  Federal  funds. Pre sen tly  avai lable  Fed era l money 
is limited.  There fore, the prosp ect of additional Fed era l fund s is urgently  wel
come.

Such funds  through H.R. 4998  combined with Sta te and local moneys will go 
fa r in developing these urgently  needed home care serv ices.

This  association will be most app reciative  of your cooperation in support ing 
the passage  of thi s bill.

Sincerely yours,
H ele n P. Corbin 
Mrs. C. Reed Corbin,

Exe cuti ve Secretary.

State  of Maryland,
Stat e Coordin ating  Com mi ssion

on P roble ms of th e  Agin g,
Baltimore , Md., May 19,1961.

In  re H.R. 4998, communi ty heal th services  and faci lities , 1961.
Hon. Oren H ar ris ,
Chairman, Comm ittee on Inter sta te and, Foreign Commerce,
House Office Building, Washington, D.C.

D ear Cong res sma n H a r r is : I am wri ting  to exp ress  the genuine int ere st of 
our  commission in the  above-mentioned bill. The ma tte rs covered by this bill 
are those with refer ence  to which our commission has  been much concerned ever 
since its  crea tion in 1959.

I am cer tain  the  commission would wish to be place d on record as favo ring  
a favorable rep ort  on thi s bill by your  committee. We hoi>e such actio n will 
be take n at  an ear ly date.

Sincerely yo urs,
Gerald Mon sm an , Exec utive Director.

B alt imo re Cou nt y H ea lt h D epa rtm ent,
Towson, Md., June 15,1961.

lion . Oren H ar ris ,
Chairman, Committee on Inte rstate  and Foreign Commerce, House Office Building , 

Washington, D.C.
D ear Mr. H a r r is : The Balt imo re County Commission on the Aging was or

ganized  on A pril 11, 15)61, following appo intment of members to the commission 
by the Honora ble Chris tian II. Kahl,  our  county executive.

The Baltim ore County Commission on the Aging has, through its legislative 
committee, seriou sly considered and  thorou ghly stud ied all of the  provis ions of 
bills H.R. 4998, H.R. 45)99, S. 1971, and S. 1072. At its  meeting on Ju ne  14 a 
resolu tion was unanimously adopted to endorse  the  provis ions in these  bills  and 
to bring  to your att ent ion  this action of the en tire membership of our com
mission.

I have been auth orized by every member of the  commission to supp ort you 
in your efforts to place these  bills before the  Congress and to respectfully requ est 
that  your Committee  on Interst ate and Foreign  Commerce suppor t this  legis la
tion. On behal f of the Commission on the  Aging in Bal timo re County, I am 
makin g a similar  appe al to the  Honorable Samuel N. Frie del and  the  Honorabl e 
Lis ter Hill.

There is attached to this let ter  the  membership of the  Balt imor e County Com
mission on the Aging.

Respec tfully yours,
W il li am  H. F. W ar th en , M.D., M.P.H., 

Chairman, Commission on the Aging in Baltim ore County. 

Mem be rs hi p of th e  Com m is si on  on th e  Aging  in  B alt imo re Cou nt y

Dr. William H. F. War then , cha irm an;  depu ty Sta te and Balt imor e County  
heal th officer.

Rev. Robert W. Galloway, vice ch ai rm an ; pres iden t of the Balt imor e County  
Hea lth and We lfar e Council.
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Mrs. Jaco b Blaustein , well known in the  metropol itan area  for her  assoc iation 
with  many projects  in the  fields of philanth ropic endeavor.

Mrs. E. Gille t Boyce, p ast  president of the Aged Women’s and Aged Men’s Home.
Mrs. William II. Chambers, pas t president  of the Baltim ore YWCA and an active 

member of the Baltimore  County Health and  W elfare Council.
Mr. William J. Culbertson, Maryland Sta te legis lative rep resentativ e of the 

Brothe rhood of Rai lroad Trainmen.
Mr. Malcolm II. Dill, director  of the Office of Plan ning  and Zoning of Baltimore  

County.
Mr. Jam es F. Everett,  pres iden t of the Donnelly Adver tising Corp, of Maryland.
Mr. David  L. B. Fringer,  member of the  employment service divis ion of the 

Sta te depa rtment  of employment se curity .
Dr. George S. M. Kieffer, dist ingu ished general practit ioner of medicine in

Balt imore County. •
Miss Irene  Olson, director  of the  Balt imore County W elfare Board.
Mrs. Richard  W. Opfer, junio r league committeewoman.
Dr. Elinor Pancoast,  professor emeritus of economics of Goucher College.
Mrs. Rol>ert H. Riley, president of the  Fi rs t Dis tric t Public Health  Association 

of Ba ltimo re County. *
Mr. Wa lter  Rothschild, vice pres iden t of the Sun Life Insu ranc e Co. and active  

in Jewish phila nthropy.
Mr. Cecil R. Ryan, secreta ry of the Balt imore County Hea lth and Welfare  

Council.
Mr. Ha rry  W. Schwarz, cha irman of the  Balt imore County Welfare Board.
Dr. Nathan  W. Shock, chie f of the  Department of Gerontology of Baltim ore 

City Hospita ls (Ea ste rn Avenue) and an inte rna tion ally  known gerontologist.
Dr. Bryce Smith, distinguished pra cti tioner  of den tist ry in Bal timore County.
Mr. Huber t I. Snyder, director of the  Bal timore County Departm ent of Recre

ation and Parks.
Mr. Edw ard G. Staple ton, superin tenden t of schools of Balt imore County.
Mrs. Clayland A. Williams, director of the  Chi ldren’s Aid and Family Service 

Society of Baltim ore County.

Anne Arundel County  Commission on the Aging,
A Committee of the

Anne Arundel County Council of Community  Services,
Annapolis, Md., June  22, 1961.

Hon. Oren Harris,
Chairman, Comm ittee on Inte rstate  and F oreign Commerce,
House Office Building, Washington, D.C.

Dear Mr. H arris : The Anne Arundel County Commission on the  Aging is con
cerned with  the services  which are offered by House bill 4998 (S. 1071). We 
trus t you will give them favorable cons idera tion.

Sincerely yours,
Mary P. F awcett,
Mrs. Ar thu r H. Fawcett, *

Chairman.

MASSACHUSETTS
T he Commonwealth of Massa chusetts.

Department of P ublic H eal th,
Boston, May 2, 1961.

Re H.R. 4998.
Hon. Oren H arris.
Chairman, Inter sta te and Foreign Commerce Commit tee,
House of Representat ives , Washington, D.C.

My Dear Mr. Harris : May I respe ctful ly record the Massachusetts  Dep art
ment of Publ ic Hea lth in favo r of the  above legislat ion. I feel that  this  is 
extrem ely impor tan t legislation  necessary to stim ula te the development of com
munity faci litie s in order to deemphasize the need for hospital care and place 
emphasis  on preventive  medicine. This  country  will not be able to deal effec
tively with  the  problems of the  aged and  chron ically  ill, if we continue to limit  
our supp ort to hospi tal care and  do not take vigorous steps to provide services 
and fac iliti es outside the  hospi tal. Many of the great advances in medicine
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ha ve  bee n m ad e in  th e field  of  pr ev en tio n,  an d it  is  high  tim e th a t th e  p re ven tive 
ty pe  se rv ices  be mad e av ai la ble  to th is  g ro up  in  o ur po pu la tio n.

I wo uld  appre ci at e it if  th is  le tt e r was  mad e p a rt  of  th e  hea ri ng reco rd . 
Si nc erely yo ur s,

Alfred L. F rec hette , Co mmiss ione r.

T he  Com mo nw ea lt h of Mas sa ch us et ts ,
Depa rtme nt  of P ublic H ea lt h ,

Bo sto n,  M ay  If, 1961.
Ho n. Oren H ar ris ,
Ch airm an , In te rs ta te  an d Fo re ign Co mm erce  C om mitt ee ,
Ho use of  Rep re se nta ti ve s,  W as hi ng to n,  D.C.

Mv Dear Mr. H arr is : I sh ou ld  like  to  am en d my  re ce nt co mmen ts to  you 
in su pp ort  of  H.R . 4998 by ex pr es sing  th e hope  th a t your co mm itt ee  w ill  su ppor t 
prop os als th a t may  be in trod uc ed  to includ e in th is  bi ll prov isi on  fo r th e  remov al  
of  th e pr es en t $1 mill ion ce ili ng  ea rm ark ed  by th e Hill -R ho de s Act  (P ubl ic  
La w 85 -544 ). The se  fu nds wh ich  a re  pr es en tly  in ad eq uate  fo r th e ir  pu rp os e 
wi ll become in cr ea sing ly  so.

Th e Hill -R ho de s fu nd s,  al th ou gh  ex trem el y he lp fu l, pr es en tly  re im burs e th e 
sch oo ls fo r les s th an  on e- th ird of  th e de fic it in cu rr ed  by th e schools  in  tr a in in g  
fe de ra lly sp on so red stud en ts . Th e nu m be r of  g ra dua te  sch oo ls in  pu bl ic  hea lt h  
is in cr ea sing . On e ha s a lr ea dy been  ac cr ed ited  an d th er e ar e  o th er s se ek ing 
ac cr ed itat io n.

I shou ld  lik e to  giv e my  w ho le he ar te d su pport  to  th e ef fo rts  of th e Assoc ia tio n 
of  Schools  of  Pub lic H ea lth in  th is  re ga rd . I sh ou ld  also  ap pre ci at e it  if  th is  
le tt e r wi ll be m ad e pa rt  o f th e hea ri ng  reco rd .

Sinc erely yo ur s,
Alfred L. F rechette , Com miss ione r.

Newt on Board of H ea lt h ,
Neieton , Mass. , M ay  16 ,1961.

R ep re se nta tive Oren H ar ris ,
Ch airm an , C om m it te e on  In te rs ta te  and  For eign  Co mm erce ,
Ho use Office Bui ld in g,  W as hi ng to n,  D .C.

Dear Si r : I am  w ri ti ng  to  you bo th as  a p ri vate  ci tize n an d as  a pr of es sion al  
pu bl ic he al th  ad m in is tr a to r as ki ng  you to  exer t your in flu ence  in su ppor t of  th e 
co mm un ity  he al th  se rv ices  and  f acil it ie s bil l (H .R . 4998 ).

Our  he al th  dep art m ent in Ne wt on  an d th e co m m un ity  as  a wh ole  ha ve  be
com e in cr ea sing ly  aw are  of  th e need fo r de ve loping  bett er co mmun ity  org an iz a
tio n fo r mee tin g th e ne ed s of  ol de r peo ple , th e  ch ro ni ca lly di sa bled , an d th e ir  
fa m ili es . We ha ve  re ce nt ly  es ta bli sh ed  a home  care  an d ger ia tr ic s pr og ra m , 
wh ich  aims to  mak e bett er use of  th e he al th , so cial,  an d pe rson al  se rv ices  ava il 
ab le  ou ts ide of  inst it u ti ons.  Thi s has  bee n se t up  w ith  th e s up port  o f th e Ne wt on  
Co mmun ity  Co uncil  an d a fin an cial  ha ck ing from  th e M as sa ch us et ts  D ep ar tm en t 
of  Pu bl ic  H ea lth . Our  fi rs t year of  exi> erience  lia s am pl y confi rmed  th e im 
pr es sion  th a t mu ch  mor e ca n be  do ne  to  ass is t pa ti en ts  an d th eir  fa m il ie s to 
mee t th e med ica l car e ne ed s in th e ho me se tt in g.  One  of  th e way s of  mak in g 
bett er use of  co mmun ity  re so ur ce s is to  em ploy  a co ord in at e wh ose fu nc tion  
it  is to  a ss is t th e pe rs on al  ph ys ic ian,  th e fam ily,  an d th e in di vi du al  in ac ce pt ing,  
pr oc ur ing,  an d m ai nta in in g an ci ll ar y  se rv ices  in th e  hom e. W ith  su pport  an d 
av al abil it y  of  se rv ices , man y re al tives  find  th a t th ey  ca n co nt in ue  to  cope  w ith  
th e prob lem s of  ch ro ni c d is ab il ity  w ithout re so rt in g  to  in st it u ti onali zati on—o r 
a t le as t ixi stixin ing  or ab bre via ting  ex pe ns iv e h os pital  c ar e.

I be lieve  th a t th e en ac tm en t of H.R. 4998 will  m ak e it  po ss ib le fo r co mm un i
ti es  such  as  ou rs  an d m an y oth er s to  ac ce le ra te  th e de ve loping  of  pro gr am s 
ur gen tly  n eeded to  mee t th e ch an gi ng  n ee ds  of  an ag in g po pu la tio n.

For  yo ur  in fo rm at io n I en clo se  tw o st a te m ents  c on ce rn in g our pr og ram, which  
may  be of in te re st  t o you .

Ve ry tr u ly  y ou rs ,
H arry T . P h il lip s , M.D. , 

D irec to r o f P ub lic  H ea lth .
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Newto n H ome  Cake and Geriatric s P rogram, H eal th  Dep ar tm en t, Newton, 
Mas s.

A de m onst ra ti on  ho me  car e an d  g eri a tr ic s pr og ra m  ha s be en  es ta bli sh ed  by  
th e New ton H ea lth  D ep ar tm en t in  co llab or at io n w ith  th e Ne wt on  Com mun ity  
Co un cil  and  th e as si st an ce  of  th e  M as sa ch use tt s D ep ar tm en t of Pub lic H ea lth . 

W ha t se rv ic es  w ill  th e pr og ra m  pro vi de ?

Th e pr og ra m  w ill  ass is t th e  pe op le of New to n by pr ov id in g in fo rm at io n,  co un 
sel ing , an d co ord in at in g se rv ic es  in  co nn ec tio n w ith  th e ca re  of  el de rl y an d long 
te rm  p at ie nts . P ro fe ss io na l se rv ic es  of  a m ed ic al  so cial w or ke r wi ll be  av ail 
ab le th ro ugh—

(1 )  an  in fo rm at io n an d co un se lin g se rv ic e on med ical car e pr ob le m s;  
an d

(2 )  a  ho me car e pr og ra m  in  w hi ch  th e  m ed ic al so cia l w or ke r se rv es  as  
co or di na to r.

W ha t is ho me  c ar e p ro gra m ?

A ho me  car e pr og ra m  is  an  or ga ni ze d pla n to  a ss is t th e ph ys ic ia n,  th e  p ati en t 
an d th e fa m il y d uri ng  th a t ph as e of  pr ol on ge d ill ne ss  whe n th e  p a ti e n t’s ne ed s 
ca n be st  be  m et  in th e fa m il ia r su rr oundin gs of  th e hom e. It  is  a ce ntr al ly  
co or di na te d pr og ra m  w hich  br in gs  to  th e  p a ti en t an d fa m ily th e  be ne fit s of 
plan ne d,  co mpr eh en sive , an d co nt in uin g care  th ro ug h th e or ga ni ze d us e of 
me dic al,  nu rs in g,  so cia l, re habil it a ti ve , and  o th er co mm un ity  re so ur ce s re qu ir ed  
by th e ho meb ou nd  pat ie nt.  Su ch  a pla n ex te nds in to  th e co m m un ity  th e kind  
of  co or di na te d oi» era tio n th a t fu nc ti on s in a ho sp ital . Th e ho me ca re  pr o
gr am , ho we ve r, is no t a su b st it u te  fo r hosp it al  or nu rs in g ho me  whe n thes e 
fa ci li ti es  a re  ne ce ss ar y fo r m ed ic al  or  n u rs in g  re a s o n s; no r w ou ld  i t  be re co m
me nd ed  whe n un fa vo ra ble  co nd it io ns  in a p a rt ic u la r si tu at io n  m ak e it  im po ss ib le 
fo r th e p a ti en t to  be  ca re d f o r at  hom e.

W ha t ad van ta g es do es a ho me ca re  pr og ra m  of fe r?

In  th e re p o rt s of  va ri ou s su cc es sf ul  pr og ra m s,  th e fo llo wing ad van ta ges  ha ve  
been d esc ri b ed :

1. It  pr ov id es  th e  fa m ily ph ys ic ia n w ith a sing le  so ur ce  fr om  whi ch  he  ca n 
ob ta in  a co m pr eh en si ve  a rr a y  of  nu rs in g,  so cial,  an d re h ab il it a ti v e  se rv ice s, in 
di vi du al iz ed  an d co or di na te d fo r th e p a rt ic u la r ne ed s of th e ho meb ou nd  pat ie nt 

an d th e m an ag em en t o f hi s ca re .
2. It  sp ee ds  re co ve ry  of  th os e p a ti en ts  to  wh om  th e fa m ily en vi ro nm en t has  a 

th er ap eu ti c eff ect .
3. I t br id ge s th e ga p in  med ic al  ca re  fo r th os e p ati en ts  too  ill to  v is it  an  o ut

p ati en t cli nic,  b ut wh o do no t ne ed  i n p ati en t fa ci li ti es .
4. It  sh ort en s th e le ng th  of  st ay  of  hosp it al  pati en ts  an d re du ce s th e ne ce ss ity

fo r re ad m is si on  of  di sc ha rg ed  p ati en ts  by pr ov id in g bet te r fo llo w-u p ca re  a t 

hom e. •
5. I t m ee ts  th e ne ed s of  a gr ow in g num ber  of  ch ro ni ca lly  il l a n d /o r ag ed  

p at ie nts  who  do  no t re quir e hosp it al  care  and  fo r wh om  a mor e su it ab le  plac e 

fo r ca re  i s la ck in g.
6. Alth ou gh  th e ob je ct iv e of  ho me  car e is no t p ri m ar il y  th e sa vi ng  of  ex pe ns e, 

man y pro gr am s em ph as iz e th e  fa c t th a t th e  car e of  th e p ati en t in th e ho me  is 

a sa vi ng  o f pu bl ic  an d p ri v ate  f un ds .

Il’/io is eli gi bl e f o r home  c ar e se rv ic e?
Any  New to n re si den t w ith  pr ol on ge d d is ab il it y , re gar dle ss  of  hi s fin an ci al  

st a tu s pr ov id ed  th a t:  ( a )  h is  pe rs on al  phy si ci an  co ns id er s med ical ca re  a t home  
pr ef er ab le  fo r an y re as on ; (f t)  th ere  is  so meo ne  in  th e ho me w ill in g an d ab le  
to as si st  w ith hi s ca re ; an d (c ) mor e th a n  on e se rv ic e is neede d.

W ha t ag en ci es  w ill  co op er at e w ith  th e pro g ra m ?

In  ad dit io n to  p ri v ate  ph ys ic ia ns  an d d en ti st s,  av ai la bl e p art ic ip an ts  wh o giv e 
di re ct  se rv ic es  in cl ud e su ch  ag en ci es  as th e V is iti ng  N ur se  Assoc ia tio n.  Fa m ily  
Se rv ice B ur ea u,  Red  Cr os s, New to n- W el le sle y H os pi ta l, New ton W el fa re  De 
part m en t an d New to n H ealt h  D ep ar tm en t.  W he re  ne ed ed  se rv ic es  a re  no t av ail 
ab le,  it  w ill  be th e re sp on si bi li ty  of  th e  coord in at or to  pr oc ur e re so ur ce s fo r 
spe cifi c ne ed s. In quir in g  fa m il ie s,  ab le  to  pay  fo r needed  se rv ic es  w hi ch  they  
do  no t re al iz e a re  av ai la ble  to  them , w ill  be  he lp ed  by th e co ord in at or to  se le ct 
an d m ak e us e of th os e w’hic h th e  co m m un ity no w offe rs.
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Who  w ill  m ak e th e pla n fo r th e p a ti e n t?

Th e ph ys ic ia n in ch ar ge of  th e ca se  wi ll di sc us s th e  re fe rr a l w ith  th e  co or di 
n ato r wh o w ill  th en  ex pl or e th e ne ed s an d re so ur ce s of  th e p ati en t an d h is  fa m il y  
an d th ei r re ad in es s to  p ar ti ci pat e.  A co nf er en ce  w ill  he arr an ged  fo r an  ev alu a t
ing  an d pl an ni ng  gr ou p m ad e up  of  th e  p a ti e n t’s do cto r, th e pr og ra m  st aff  an d 
re pr es en ta ti ve s of  al l ag en ci es  wh os e se rv ic es  a re  re qu ir ed . The  p la n  of  care  
will  be th e re su lt  of gr ou p de cis ion ba se d on  th e doct or’s re co m m en da tio ns . Co n
fe re nc es  w ill  be  he ’d pe ri od ic al ly  to ev alu a te  th e  p a ti e n t’s pr og re ss  an d  to  co n
si de r hi s ev en tu al  di sc ha rg e.  The  pu rp os e of  su ch  co nf er en ce s is  to  fa c il it a te  
co m m un ic at io n am on g th os e se rv in g th e pat ie nt.

117(0 w ill  p ap  f o r th e se rv ic es ?

D irec t se rv ic es  wi ll be  pa id  fo r by th e  p ati en t or his  fa m ily if  he  is fi na nc ia lly 
ab le  to  do so, ju s t as  a t pr es en t. F or th os e re ce iv in g as si st an ce  fr om  th e  De 
p art m en t of  Pub lic W el fa re , th e  dep art m en t pr ov id es  pa ym en t fo r var io us 
spe cif ied  ite m s of  med ical car e as  st a te d  in th e m ed ic al  car e pl an  of th e  M as sa 
ch use tt s D ep ar tm en t of  Pu bl ic  W el fa re . W he n fa m il ie s a re  un ab le  to  pa y fo r 
rec om men de d se rv ice s, th e  co or di na to r wi ll be  re sp on si bl e fo r he lp in g th em  ob
ta in  fin an ci al  a ss is ta nce  from  p ub lic  or  p ri v a te  s ou rc es .

Th e co st of  ad m in is te ri ng  th e pr og ra m  is  be in g bo rn e by th e M as sa ch use tt s 
D ep ar tm en t of Pu bl ic  H ea lth  du ri ng th e  dem onst ra ti on  i>eriod.

How  are  re fe rr a ls  m ad e?

R efe rr al s to  th e  ho me  car e an d g eri a tr ic s pr og ra m  m ay  be mad e by an yo ne  in 
th e co mm un ity . A pp ro va l of  th e  a tt en din g  ph ys ic ia n is  es se nt ia l be fo re  ac ce pt 
an ce  by th e ho me  care  pr og ra m . R efe rr als  sh ou ld  be ad dr es se d to  Mr s. Lu ci le  
Pal m er , co or di na to r,  ho me  car e an d g eri a tr ic s pr og ra m , Ci ty  H al l, N ew to n—  
Bigelow  4 -4 70 0,  E xt en si on  247.

Asso ciatio n of S cho ols  of P ublic  H ea lt h, I nc .,
Bos to n,  M ass ., J u n e  1, 19 61 .

Re H.R . 4998.
Ho n. Oren H ar ris ,
C ha irm an , In te rs ta te  a nd  F or ei gn  C om me rce  Com m itt ee ,
Hou se  o f R ep re se nta ti ves , Wa sh ing ton,  D.C.

Dear Cong ressma n H a r r is : I tr u s t th a t th e ac ti v it y  of  th e de an s of  th e 12 
sch oo ls of  pu bl ic  h ealt h  in beh al f of  H.R.  49 98  h as been  ref lec ted  in a mu ch  
g re a te r ex pr es sion  of  in te re st  in th e bil l th ro ughout th e  co un tr y th an  w as  ev id en t 
a t th e tim e of  th e  co m m itt ee  he ar in gs . We ha ve  a le rt ed  al l 50  S ta te  h ea lt h  
off icer s an d m an y lo ca l h ea lt h  off icer s in  ke y ci ti es  a n d  d is tr ic ts  to  th e im po rt an ce  
of  H.R . 49 98  an d ha ve  ur ge d them  to in vi te  it  to  th e  a tt en ti o n  of  va ri ou s gr ou ps  
an d co m m un ity  le ad ers  in  th e ir  re sp ec tive  ar ea s.  As  a re su lt  of  ou r earl y  com
m un ic at io ns  w ith  them , th e  S ta te  hea lt h  officers  w er e pre par ed  to ass is t th eir  
Gov er no rs  in re pl yi ng  to  y ou r in qu ir y of  M ay 1 0 ,1 961.

W e ha ve  also  be en  in  d ir ec t touc h w ith  in fl ue nt ia l ci tize ns  an d org an iz at io ns 
ou ts id e th e he al th  pr of es si on s an d,  to them , hav e de sc ribe d H.R. 49 98  as  “p er
ha ps th e g re at es t le gi sl at iv e ad va nc e in  pu bl ic  h ealt h  si nc e 19 35  (w he n ass is ta nce  
to  th e S ta te s fo r pu bl ic  h ea lt h  w as  fi rs t p ro v id e d ). ” W e ha ve  st re ss ed  th e  fa ct 
th a t th e  bil l wo uld  m ak e po ss ible an  in cr ea se  in  th e  lev el of  th e g ra n ts  whi ch  
we ma y ha ve  come  to  th in k  w as  fixe d a t th e exis ti ng  lev el,  an d wo uld  au th ori ze  
ne w fu nd s to mee t th e  se ri ou s ne w pr ob le ms of  th e ag ed  an d th e ch ro ni ca lly 
ill.  The  re sp on se  in  th e fo rm  of  le tt e rs  to  th e co m m it te e mem be rs an d to o th er 
mem be rs  of  th e Con gr es s const it u te s re al  ev iden ce  th a t en ac tm en t of  H.R.  49 98  
is ne ed ed  an d w an te d in  th e S ta te s an d co m m un iti es  th ro ugh out th e co un tr y.

Alth ou gh  ou r re ce nt  ef fo rt s ha ve  bee n in beh al f o f  th e m ea su re  as  a wh ole , 
be ca us e we  be lie ve  in  it  de ep ly  as  pu bl ic  hea lt h  people, o ur pu bl ic  hea lt h  sch oo l 
le ad ers  do hop e ve ry  mu ch  th a t your  co m m itt ee  w ill  rej>ort it  ou t w ith  ad de d 
pr ov is io n fo r re m ov al  of  th e pr es en t ce ili ng  on th e  H ill -R ho de s fo rm ul a g ra n ts  
fo r co mpr eh en sive  pu bl ic  h ealt h  tr ai n in g. You w ill  re ca ll  te st im on y su gg es tin g 
th is  a ct io n on th e  g ro un ds  t h a t :

( 1 )  Co mpr eh en siv el y tr a in ed  pu bl ic  hea lt h  pro fe ss io nal s w ill  be ne ed ed  to  
pl an , or ga ni ze  an d ad m in is te r th e co m m un ity  h ealt h  se rv ic es  an d fa ci li ti es  en
vision ed  in H.R . 49 98 .

( 2 )  The  12 sch oo ls of  pu bl ic  h ealt h  are  th e on ly  so ur ce  o f su ch  c om pr eh en sive ly  
tr a in ed  people,  wh o a re  i n sh or t supp ly .
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(3 )  T he  pr es en t .$1 mi lli on  ce ili ng  of  th e  Il ill -R lio de s Ac t (P u b li c  La w 8 5 - 
544 ) re im bu rs es  th e sch oo ls fo r les s th an  on e- th ird of  th e  de fic it in cu rr ed  by 
th e sc ho ols in  t ra in in g  fe de ra lly sp on so re d st uden ts .

(4 )  Tw o of  th e  th re e ce ili ng s in se ct io n 3 1 4 (c ) wo uld  be remov ed  by th e  bil l 
as  in tr o d u c e d ; it  wo uld be co ns is te nt  and  ap p ro p ri a te  to  rem ov e th e  th ir d , wh ich  
is  t he  H ill -R ho de s ce ilin g.

We  ha ve  been  ad vi se d th a t th e D ep ar tm en t of  H ea lth , E du ca tion , an d W el fa re  
wo uld  no t ob je ct  to th e re m ov al  of  th e H ill -I th od es  ce ili ng  as  p a rt  of  H.R.  49 98 . 
You ma y alr ea dy  ha ve  re ce ived  in fo rm al  ad vi ce  to th is  effect  fr om  th e D ep art 
me nt . I f  no t, I am  su re  an  in qu ir y fr om  you on th is  po in t wou ld  el ic it fa v o r
ab le re pl y from  th e D ep ar tm en t. I am  se nd in g a cop y of  th is  le tt e r to Dr . 
W ilbu r J.  Co hen , A ss is ta nt  S ec re ta ry  f o r Leg is la tio n.

Ple as e ca ll  on my  co lle ag ue s an d me  in th e  sch oo ls of pu bl ic  h ea lt h  if  we 
may  pr ov id e fu r th e r in fo rm at io n or  as si st an ce . W e are  g ra te fu l inde ed  fo r 
yo ur  i n te re st  a nd  le ad er sh ip .

Si nc er ely ,
H ugh  R. Leavel l, M.D., D r. P. H.,

P re si den t.

T h e  Mas sa ch us et ts  Asso cia tio n fob Mental , H ea lt h , I nc .,
Bo sto n,  Mass ., J u n e  1 9, 19 61 .

R ep re se nta ti ve Oren H arris ,
C ha irm an , Co mm itt ee  o n I n te rs ta te  an d F ore ig n  Comm erc e,
Ho us e Office Bui ld ing,  W as hi ng to n,  D.C.

Dear Mr. H a r r is : I st ro ng ly  urg e th e pa ss ag e of  H.R.  49 98  an d ho pe  yo u w ill  
giv e i t yo ur  s up po rt .

Si nc er el y yo ur s,
E dward L ic h t en st ein ,
Director of Public Relations.

T he  Com mo nw ea lt h of Mas sa ch us et ts ,
Sen at e,

Bo sto n,  J u n e  1 9, 19 61

Co ng re ss m an  O ren H ar ris ,
Ho us e Office B ui ld in g,  W as hi ng to n,  D .C.

Dear Cong res sma n H arr is : W he n I w as  in  W as hi ng to n Ju n e  14,  I ca lle d a t 
yo ur  office to  te ll  you  of  my  in te re st  in  H.R . 49 98 , ex pa nd in g an d im pr ov in g 
co m m un ity  fa ci li ti es  an d se rv ice s. I ta lk ed  w ith  Mr.  W ill ia mso n,  cl er k of  yo ur  
Co mm itt ee  on In te rs ta te  an d For ei gn  Co mmerce  an d he  su gg es te d I w ri te  a 
le tt e r se tt in g  fo rt h  th e re as ons  I am  su pport in g  H.R.  49 98  an d sa id  th a t it  m ig ht  
be mad e a p a rt  of  th e  re co rd . I ap p re c ia te  his  co ur te sy  ve ry  muc h an d am  glad  
of  th is  oppor tu ni ty  as I co uld no t a tt e n d  th e  he ar in gs on yo ur  bi ll be ca us e th e 

M as sa ch us et ts  L eg is la tu re  w as  i n se ss ion a t  t h e  ti me.
My in te re st  in  pu bl ic  h ea lt h  co ve rs  m an y y ear s of  wo rk  in th is  field . I ha ve  

se rv ed  on th e  B oa rd  of  H ea lth  of  th e town of  Ne ed ha m si nc e 19 27  an d was  
re el ec te d in  M ar ch  fo r anoth er  3 -y ea r te rm . Als o I am  pre si de nt  of  th e Nee dh am  
Co mm un ity  Co un cil  an d we  ha ve  a ho m em ak er s co mm itt ee , se ni or  ci tize ns  com 
m it te e an d he lp  th e ha nd ic ap pe d co m m itt ee . I ha ve  bee n a m em be r of  th e com
m it te e on  pu bl ic  h ealt h  sin ce  19 39 , w hi ch  w as  my  fi rs t te rm  in  th e ho us e of 

re pr es en ta ti ve s.
I am  ke en ly  in te re st ed , th er ef or e,  in  H.R . 49 98  w hich  wi ll gi ve  mu ch  need ed  

as si st an ce  to  h ea lt h  pro gr am s an d fa cil it ie s a t th e  co mm un ity  lev el.  W e find  a 
co nst an t de m an d fo r ho m em ak er s in N ee dh am  ( a  tow n of 28 ,000  pop ul at io n)  
ve ry  dif fic ul t to  fu lfi ll.  T her e is  sp ec ia l ne ed  of  a he al th  ce nte r in  Nee dh am  
w hich  co uld be af fil ia te d w ith our  hos pi ta l. T h is  hea lt h  ce nt er  co uld ha ve  re h a 
bil it at io n an d  w or ks ho p fa ci li ties , roo ms  fo r a muc h needed  m en ta l h ea lt h  cli nic , 
an d he re  co uld be th e  bo ar d of  h ea lt h  office, now lo ca te d in th e ba se m en t of  th e 
to wn hal l w hi ch  is  ve ry  in ad eq ua te . O ur  well -c hi ld  co nf er en ce  co uld be in  th e 
h ea lt h  ce nte r als o. On  th e seco nd  floor of  th is  h ealt h  ce nte r so me ro om s co uld
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be pr ov id ed  fo r co nv al es ce nt  p at ie nts . T hi s w ou ld  re le as e be ds  in  th e  hos pi ta l 

fo r ca re  of  th e se riou sl y ill  ca se s an d wo uld re du ce  th e co st  fo r th e  co nv al es ce nt  

pa tien ts .
I am  co nv inc ed  th a t he al th  pr og ra m s a t th e  c om m un ity  lev el m us t be im pr ov ed  

in  or de r to  ac hi ev e b ett er he al th  fo r al l peop le.  T his  is th e an no un ce d ob jec 

tiv e of H.R.  49 98  an d so I w an t to  ass u re  yo u it  h as  my w ho le he ar te d su pp or t. 

As  th e ne ed  is u rg en t I ho pe  it  will  lie po ss ib le  fo r yo ur  co mm itt ee  to  ex pe di te  

fa vo ra bl e ac tio n.
I sa w my  ve ry  goo d fr ie nd  Con gr es sm an  H as ti ngs K ei th  on Ju n e  14  an d to ld  

him  of my  in te re st . I am  gl ad  he  is  a mem be r of  you r co mm itt ee  as  he  as su re d 

me o f h is  a pp ro va l of  H .R.  4998.
Very sinc er el y,

Leslie B. Cutler,
Sen at or , N or fo lk  a nd  M iddles ex  D is tr ic t.

M IC HI GA N

C om m un it y H eal th Asso cia tio n,
D et ro it , Mich., Ma y 2 9 ,1 9 6 1 .

Ho n. Oren H ar ris ,
C ha irm an , Co mm itt ee  on In te rs ta te  an d F or ei gn  Co mm erc e, V.S. H ou se  of  R ep re 

se nt at iv es , H ou se  Office Bui ld in g,  W as hi ng to n,  D.C .

Dear Cong res sma n H a r ris : Fr om  th e po in t of vie w of an  org an iz at io n lik e 

th e Co mmun ity  H ealt h  A ss oc ia tio n of  D et ro it , a ne w gr ou p hea lth pl an  ta ck ling  

fu nd am en ta l pr ob le ms of  hea lt h  se rv ic es  fo r al l se gm en ts  of  th e co m m un ity  he re , 

ce rt ai n  of th e le gi sl at iv e pr op os al s now be fo re  th e  Sen at e Com mitt ee  on Lab or  

an d Pu bl ic  W el fa re  a re  of  g re a t im po rtan ce . L et  me de al  bri efl y w ith  ea ch  of 

th es e in  t ur n.
The  sig nific an ce  of H. R.  49 98 , th e co iu m un ity  h ea lt h  se rv ic es  an d fa c il it ie s bil l, 

is  c le ar  to al l or ga niz at io ns su ch  as  o ur s th a t a re  lo ok in g a t th e to ta l h ea lt h  n ee ds  

of  th e co m m un ity  an d tr y in g  desi» era tel y to  wor k ou t p a tt ern s or  to  st im u la te  

ac tio n by ot her s th a t wi ll lead  to th e  av ai la b il it y  of  hea lt h  se rv ic es  of  high  

qu al ity,  fu rn is hed  on an  econ om ica l ba sis, fo r al l ci tiz en s.  So un d de ve lo pm en ts  

fo r th e ag ed  an d ch ro ni ca lly ill an d ne ce ss ar y st ud ie s an d dem onst ra ti ons in th e 

u ti li za ti on an d pr ov is io n of  h ea lt h  se rv ic es  a t th e  loc al leve l ca nn ot  be  ac co m

pl ishe d th ro ug h volu nta ry , se lf -s up po rt in g ef fo rt s al one b u t m us t ha ve  hel p  an d 

ba ck ing from  th e F ed er al  Gov er nm en t. We  w ish to  ex pr es s ou r st ro ng  su pp or t 

fo r H.R.  4998.
We  belie ve  th a t H.R . 49 99 , th e he al th  pr of es si on s ed uc at io na l as si st an ce  bil l, 

is eq ua lly  im port an t.  T he  in cr ea si ng  sh ort ag es  of  me dica l, de nt al , an d re la te d  

pe rs on ne l a re  q uit e ev id en t to  th os e of  us en ga ge d in hea lth se rv ic e pr og ra m s.  

Th e pin ch  wi ll be  fe lt  in cr ea si ng ly  by th e A m er ic an  pe op le an d th ere  is re al  

da nge r of  det er io ra ti o n  in th e qua li ty  of  he al th  care  ov er  fu tu re  yea rs  a t a tim e 

whe n we  sh ou ld  be  a tt a in in g  co ns ta ntl y ri si ng  st a n d a rd s of  ca re . It  is pe rf ec tl y  

cl ea r th a t ai d to  th e sc ho ols fo r th e h ea lt h  pr of es si on s m us t go beyon d co ns tr uc

tion  ai d in to  sp ec ia l ai d  fo r w orthy  st uden ts  an d he lp,  w he th er  di re ct  or  in dir ec t,  

to w ar d fa cu lty sa la ri e s an d th e o p er at in g  c os ts  of th es e sch ools.
As a pro ble m co mbi ning  in  it s op er at io n th e co nc ep t of  gr ou p m ed ical pra ct ic e 

an d pr ep ay m en t, w ith co m pr eh en sive  ca re  be ing m ad e av ai la bl e to  a ll  th os e 

se le ct in g ou r pr og ra m , we a re  p art ic u la rl y  in te re st ed  in H.R.  5887,  th e  hea lt h  

se rv ic es  fa ci li ti es  bil l. I ca n sp ea k fr om  per so na l ex pe rien ce  in  sa yi ng  th a t it  is  

ex trem el y dif fic ul t fo r co ns um er -spo ns or ed  med ical care  pl an s to  ob ta in  adeq uat e 

an d fa ir  fin an cin g fo r es se ntial  fa cil it ie s th ro ugh  usu al  ch an ne ls . It  is  iron ic  

th a t pr of itm ak in g en te rp ri se s of  al l ki nd s re ce iv e ac ti ve as si st an ce  in var io us 

w ay s fro m th e  F ed er al  G ov er nm en t an d ye t no  suc h as si st an ce  h as  been  av ai la ble  

to  no np ro fit , co m m un ity -b as ed  pl an s of  co m pr eh en sive  ca re . H.R . 58 87  h a s  ou r 

st ro ng  en do rs em en t, an d we  wo uld ur ge  th a t ear ly  h ea ri ngs be sc he du led to  de al  

w ith  t h is  v ital ly  i m p o rt an t piec e of  l eg is la tio n.
Yo urs si nc er el y,

F. D. Mott, M.D. , Exe cu tiv e D irec to r.
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NEB RA SK A
Lincoln, Nebr., May Jf , 1961.

R ep re se nta tive Oren H arris ,
Chairman, House Committee on Inters tat e and Foreign Commerce,
Washington, D.C.:

Urg e su pport  fo r H.R.  4998. G ra n ts  so re ly  ne eded  fo r N eb ra sk a 350 nu rs in g 
home s. Ne eded  f o r co ns truc tion  pu rp os es  and fo r ex tend in g wide ra ng e of home  
ca re  se rv ic es  an d ho sp ital  re se ar ch  to  de ve lop meth ods fo r re hab il it a ti on  an d 
ot her  a sp ec ts  o f c ar e of  ag ing an d ch ro ni ca lly ill.

R uby McArt hu r, R.N. ,
Chairman L egis lative Committee, Nebraska,

Sta tes Nurs ing Association.

NE VA DA
Las Vegas, Nev., May 24, 1961.

Co ng ressman  Oren H ar ris ,
Int ersta te and Foreign Commerce Commit tee,
Washington, Il .C.:

Ur ge  H.R. 4998 be giv en  “do pas s” re co m men da tio n by yo ur  co mmittee . Po pu 
la tion  e xp an sion  c re at in g se riou s hea lth  prob lems. On ly vis it in g nur se  in Ne vada  
pa id  fo r by Nev ad a TB  & H ealth  Assoc ia tio n.  On ly fo ur  pu bl ic  hea lth  nu rs es  
in C la rk  Co un ty  w ith  po pu la tio n of  132,000 w ith  7,000 mor e pe rson s ad de d to 
co un ty  sin ce  1960 census . G re at  ne ed  fo r be ds  fo r ag ed  an d ch ro ni ca lly ill an d 
hos pi ta l e xp an sion .

J oh n P eter L ee ,
Chairman, Clark C ounty TB & Health Association.

NE W JE R SEY

New J ersey P ublic H eal th  Asso cia tio n,
Trenton, N.J., June 19, 1961.

Con gr es sm an  K en ne th  A. Roberts,
House Office Bu ilding , Washington, D.C.

Dear Cong ressma n Roberts : A fter  a ve ry  ca re fu l rev iew  of II.R.  4998 know n 
as  t he  com m un ity  h ea lth  se rv ices  a nd  fa cil it ie s bil l, th e  New Je rs ey  Pu bl ic  H ea lth  
Assoc ia tio n com posed  of  ov er 700 l ay  an d pr of es sion al  pe op le in te re st ed  in publi c 
he al th , ha ve  un an im ou sly en do rs ed  th e  pu rp os es  of th is  m ea su re  th ro ug h th e 
ac tio n of  th e  ex ec ut ive bo ard,  May 26, 1901.

Th e ho me- ru le  ph ilo so ph y is ve ry  st ro ng in  New Je rs ey . W e ha ve  570 mun ic 
ip al it ie s an d ea ch  m un ic ip al ity is ch ar ge d w ith th e basic  re sp on sibi li ty  fo r the 
en fo rc em en t of  th e hea lth  laws as  pr om ul ga te d by publi c hea lth  coun cil  th ro ug h 
(he S ta te  sa n it a ti on  code. The  S ta te  sa n it a ti on  cod e is th e min im um  re quir e
men t, an d each  m un ic ip al ity has  th e leg al ri ght to ad d to  o r mak e mo re  st ri ngen t 
th es e re qu ir em en ts . In  over 400 of  th es e mun ic ip al it ie s,  th ere  is no  fu ll- tim e 
licensed  an d qu ali fie d pe rson ne l. The re fo re , th e en fo rcem en t of th e hea lth  law s 
fa ll s up on  th e ta x  as se ss or  or  som e oth er  mun ic ipal  officia l wh o has  a ba sic job  
ot he r th an  he al th  law  en fo rcem en t.

In  or der  to br in g som e or de r in to  th is  ch ao tic si tu at io n,  th e New Je rs ey  S ta te  
D ep ar tm en t of  H ea lth mus t, th ro ug h gr an ts -in- ai d,  pe rs ua de  th es e m un ic ip al it ie s 
to co mb ine in to  la rg er  un it s so as  to m ak e th e po pu la tio n ba se  la rg e en ou gh  fo r 
th e or ga ni za tion  of  an  ef fecti ve  healt h  un it . New  Je rs ey  now has more po pu la 
tion l»er sq uar e mile  th an  an y S ta te  in th e Un ion . Our  se as ho re s da ily pr es en t 
sew age di sp os al  prob lems an d oth er en vi ro nm en ta l sa nit at io n  prob lems of  re al  
m ag ni tu de  th a t ca nn ot  l»e sol ved w ith in  th e fram ew or k of ea ch  in di vi du al  
m un ic ip al ity.

W hen east ern  eq uine  en ce ph al iti s h it  Ne w Je rs ey , we we re  no t pre par ed  to  
cop e w ith i t  be ca us e of th e pat ch w or k p a tt e rn  of  hea lth se rv ices . T he re ce nt  
ou tb re ak  of  in fe ct io us  hep at it is , tr ac ed  to  th e  ea ting of clam s from  po llu ted 
w at er s,  is  a no th er ex am pl e of  how di se as es , di re ct ly  tr ac ea bl e to  in ad eq uate  loc al 
he al th  un it s,  ca n af fect  a who le Sta te .
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Your ea rn est  co ns id er at io n of  th is  m ea su re  wi ll he lp  pr es er ve  th e  fa m ou s 
sh or es  of New Je rs ey  fo r tlie wh ole  Nat ion to  use , an d ma ke  it  po ss ible fo r th e 
S ta te  de par tm en t of  hea lt h  to vol unt ar ily  ra is e  st andard s th ro ug h a g re at ly  
ex pa nd ed  gr an t- in -a id  prog ram. We tr u st  th a t you wi ll vo te af fi rm at iv ely wh en  
th e m att er comes be fo re  th e wh ole  co mmitt ee  an d sup iwi rt it on th e floo r wh en  it  
com es to Hou se  ac tio n.

Ve ry tr u ly  yo ur s,
Waldo It. McNut t, L.L. B., M .l’.I I.,

Cha irman , Leg is la tive  Com m it tee.

NE W MEX ICO

Albuquerque, N. Mex ., May  1961.
R ep re se nta tive  K en ne th  A. R oberts,
Ch airm an , S ubco m m it te e on He al th  an d Sa fe ty ,
U.S. Ho use o f  Rep re se nt at iv es , W as hi ng to n,  D .C.:

The  New  Mexico N ur se s’ Assoc ia tio n ur ge s fa vor ab le  co ns id er at io n of  II .I t. 
4998. Thi s prop osed  le gi sl at io n wi ll pr ov id e fu nds fo r needed  ho m e- nu rs in g se rv 
ices  fo r th e  ag ed  an d in ca pa ci ta te d.  Yo ur su ppo rt  will  be ap pr ec ia te d.

Beatrice C. Mar ti n,
E xecuti ve  S ec re ta ry , N ew  M ex ico Nur se s'  As so ciat io n.

NE W YORK
Montefiore H os pit al ,

New  Yo rk , N .Y ., M ay  26 ,19 61 .
R ep re se nt at iv e Oren H arr is,
Ch air ma n, Hou se  I n te rs ta te  a nd  Fo reign  Com merce  C om mitt ee ,
Ho use o f R ep re se nta ti ve s,  W as hi ng to n,  D.C.

Dear R epresen tat ive  H arris : We he re  a t th e  hos pi ta l ha ve  a g re a t in te re st  
in yo ur  bi ll, II .I t. 4998.

I t wo uld  be ve ry  he lp fu l to  us  if  you co uld in dic at e to ine  yo ur  ev al uat io n of 
the pr og re ss  of  th is  bil l in yo ur  co mmitt ee , an d,  if  possible , could  yo u sen d me 
a copy of th e bil l, pl us  an y tr an sc ri p t of  co m m it tee he ar in gs , if  an d wh en  it  
becomes a va il ab le ?

Res pe ct fu lly yo ur s,
H. Luk a siio k , A ss is ta n t D irec to r.

New York , N.Y., May 2Jf, 1961.
R ep re se nt at iv e Oren H ar ris ,
Ho use  of  Rep re se nta ti ve s,  W as hi ng to n,  D.C.:

I st ro ng ly  su pport  II .I t.  4998, th e co mm un ity  hea lth  se rv ices  am i fa ci li ti es  
bil l in trod uc ed  by yo u in th e Hou se  an d Sen at e rest ac tive ly , an d urg e th a t 
yo ur  co mmitt ee  act  fa vo ra bl y upon th is  legi sl at io n.  It  is  de sj ie ra te ly  ne ed ed  
in New  York City  as  well  as in oth er  co m m un iti es  th ro ughout th e U ni te d Sta te s.  
W e a re  now carr y in g  a st ag ger in g bu rd en  in  a tt em pti ng  to  pr ov ide ad equate  pre 
ve nt ive an d re st o ra ti ve  se rv ices  fo r th e in cr ea si ng  nu mbe rs  of  aged  an d ch ro ni 
ca lly  ill  p er so ns  i n ou r co mmun iti es .

Un les s we ca n de ve lop an d te st  ou t new  metho ds  fo r ca ring  fo r th es e per 
so ns  such  as  ho me care  se rv ice s, ho mem ak er  se rv ices , ph ys ical th er apy , an d 
hi gh -q ua li ty  nurs in g  ho me ca re , we  wi ll lie sh ort  bo th  on tli e quanti ty  an d th e 
qu al ity  of  c ar e ne ed ed  by thous an ds  o f c iti ze ns .

W hile  th is  legi sl at io n will  no t pr ov id e th e fa c il it ie s or under w ri te  th e co sts 
of  th e to ta l am ou nt  of care  th a t is needed, it wo uld pr ov id e som e fu nd s,  an d th e 
in it ia ti ve an d th e le ad ers hi p which  wi ll en ab le  us  to  exi>erim ent  w ith  im prov ed  
way s of cr ea ting  an d or ga ni zing  hea lth  se rv ices  outs id e of  th e ho sp ital  so th a t 
we  could  beg in to  cop e w ith  th is  en or m ou s prob lem in  a more eff icie nt an d up- 
to -d at e man ne r.
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E ve ry  ob je ct iv e of  th is  pr op os ed  le gi sl at io n re pr es en ts  an  ite m  we in New  
Yo rk  Ci ty  a re  tr y in g  to  ac co m plish  w it h  m ea ge r reso ur ce s, or it  is on e we  ha ve  
w an te d to  un de rt ak e.  All too  of te n we ha ve  bee n un ab le  to  s ta r t w or th w hi le  
dem ons tr at io n pr oj ec ts  be ca us e we co uld no t find  th e lim ited  fu nds re qu ired . 
On  th e  ba si s of  ou r ex pe rie nc e,  we kn ow  it  is po ss ibl e to  de ve lop su ch  pr oje ct s 
whi ch  wi ll le ad  to  p ra ct ic al  pr og ra m s.

Tod ay , th ere  are  m an y ch ro ni ca lly ill  p a ti en ts  fo r wh om  in -h osp it al  car e is no t 
w h at is  re qu ir ed . H os pi ta l car e is  fa r too  ex pe ns iv e an  item  to  be us ed  ne ed 
les sly . T hi s le gi sl at io n wi ll he lp  to  bri ng  th e  be ne fits of mod er n m ed ical kn ow l
ed ge  to  al l o ur pe op le a t a co st  th a t th ey  an d th eir  co m m un iti es  ca n aff ord . 

Sinc er ely ,
Robert F . W agner ,

Mayor, City  o f New  York.

H ea lt h I ns ur an ce  P lan of Greate r N ew  York,
New York,  N.Y ., May 22, 1961.

Ho n. Oren H ar ris ,
Chairman, Committee on In ter sta te and Foreign Commerce, U.S. House of Repre

sentative s, House Office Building, Washington, D.C.
D ear  Cong ressma n H arr is : I am  w ri ti n g  th is  le tt e r in  su pport  of  H.R.  49 98

an d H.R.  58 87 . H IP  is a voln uta ry  no np ro fi t hea lt h  in su ra nce  pl an  op er at in g 
u nder  th e in su ra nce  la w s of  th e S ta te  of  Ne w Yo rk.

O ur  pl an  co ve rs  61 8,00 0 en ro lled  pe rs on s wh o rece ive m ed ic al  ca re  fro m 32 
med ic al  gr ou ps  in  th e five bo ro ug hs  of  New  Yo rk Ci ty,  N as sa u an d Suff olk 
Co un tie s, and  H ud so n Co un ty.  B ec au se  H IP  is one  of  th e  m an y ra pid ly  gr ow 
ing pr ep ai d gr ou p pr ac ti ce  pl an s in  m an y p a rt s  of  th is  co unt ry  th a t de liv er  med i
ca l car e se rv ic es  in st ea d of ca sh  re im bu rs em en t, it s ab il it y  to  fu lfi ll it s p u r
pos e de pe nd s up on  t h e  a v ai la bil it y  of  a deq u ate  fa ci li ti es  a nd  e qu ip m en t.

The  ne ed  fo r fina nc ia l ai d be yo nd  th os e curr en tl y  ac ce ss ib le  to  pr ep ai d gr ou p 
pl an s in  th e su pport  an d co ns tr uc tion  of  hea lt h  fa ci li ti es  is we ll il lu st ra te d  by 
re ce nt  H IP  ex pe rie nc e.  W he n H IP  be ga n some  14 yea rs  ag o, it s fo un de rs  co n
te m pla te d th a t ex is ti ng  co m m un ity  ho sp it al s wo uld  be us ed  by H IP  fo r in 
p ati en t ca re . H IP  to da y st il l re lies  up on  co mm un ity  ho sp ital s,  but in rec en t 
yea rs  it  ha s become  in cr ea si ng ly  ev id en t th a t th es e arr an gem en ts  a re  u n sa ti s
fa ct ory  an d co nst it u te  an  ev er -p re se nt  th re a t to th e su rv iv al  of  th e  pr og ra m .

T he  gr ow th  of  H IP  an d th e gr ow in g sc ar ci ty  of  be ds  in cert a in  New  Yo rk 
ne ig hb or ho od s fo rm  th e  ba ck gr ou nd  fo r th is  si tu at io n.  In  th e fo re gr ou nd  is 
th e  fe a r of  m ed ic al  so ci ety  le ad ers hi p th a t pr ep ai d gr ou p pra ct ic e th re a te n s th e 
fe e- fo r-se rv ic e solo pr ac ti ce  sy stem  of  m ed ic al ca re  which  th ey  fa vo r. The ir  
des ir e to  im pe de  th e gr ow th  of  pl an s like  H IP  is. th er ef or e,  m ad e easi er as  ho s
p it a l be ds  becom e sc ar ce . I t  is  no w dif fic ul t (a n d  in som e ca se s im po ss ib le ) fo r 
a do ct or  af fil ia ted  w ith  H IP  to  ob ta in  hosp it al  ad m it ti ng pr iv ile ge s. Th e s it u a 
tio n, th er ef or e,  v ar ie s from  cri ti cal (w h ere  H IP  do ct or s ca nn ot  ga in  ad m it ta nce  
to a good h o sp it a l)  to  u n sa ti sf acto ry  (w h ere  on ly  i nfe ri or fa ci li ti es  in p ro pri et ary  
ho sp it al s a re  av a il a b le ).

Eve n if  th e  si tu at io n  sh ou ld  so m ew ha t ea se , an d be ds  w er e to  bec ome av ail 
ab le  in  in cr ea si ng  nu m be rs  to in di vi dua l do ct or s in  our m ed ic al  gr ou ps , th is  
w ou ld  st il l be fa r fro m an  adeq uat e so lu tio n.  Gro up  p ra ct ic e ca nnot  ac hiev e 
it s m ax im um  be ne fit  to p ati en ts  un le ss  al l of  t he  do ct or s in a gr ou p ca n ho sp ital iz e 
in one fa ci li ty . On ly un de r th es e co nd it io ns  ca n th e med ic al  gr ou p wor k mo st 
ef fe cti ve ly  a s a co or di na te d team .

W e ha ve  so ug ht  to ac hi ev e th is  de si ra ble  ob je ct iv e in var io us way s. W e ha ve  
ex pl or ed  th e po ss ib il ity of  purc has in g  an  ex is ti ng p ro p ri e ta ry  hos pi ta l, co n
vert in g  it  in to  a no np ro fi t v o lu nta ry  hos pi ta l, an d th en  m ak in g it s be ds  av ail 
ab le  to  a ll of  t he  doc to rs  in on e o r mor e of  o ur  med ical grou ps . W e ha ve  an al yz ed  
th e  e co no mi cs  of se ve ra l su ch  op j> or tunit ies  an d w er e sa tis fied  th a t th e re su lt in g 
ho sp it al  or gan iz at io n co uld be  ru n  u n d er no np ro fit  au sp ic es , co uld m ai nta in  
sa ti sf acto ry  m ed ic al st an d ard s,  an d wo uld no t sho w a def icit .

W e al so  kn ow  of  no np ro fi t volu nta ry  hos pit al s in oth er  co m m un iti es  wh ich  
a re  ad eq uat e in ev er y re sp ec t, an d which  wo uld be w ill in g to  ad m it  al l th e 
do ct or s of  one or  mor e of  our  med ic al  gr ou ps  bu t a re  pr ec lu de d fr om  do ing th is  
be ca us e of  th e sh or ta ge of  beds.  In  th es e ca se s, fin an ci al  as si st an ce  to th e 
hosp ital to provid e for  new beds would solve our problem.
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In  st il l an oth er  ca se , w he re  th e co m m un ity  des per at el y  ne ed s ne w hos pi ta l 
fa ci li ties , we ha ve  en ga ge d hos pi ta l ex p ert s to  pre p are  pl an s fo r a co mbine d 
ho sp ital -g ro up -p ra ct ic e un it . Aga in , we w er e sa ti sf ie d th a t we  co uld su pp ly  
med ical ca re  of  hi gh  qu ali ty  an d w ith  su b st an ti a l econ om ies  by bui ld in g suc h 
a fa ci li ty  if  only we  co uld  fin d th e ne ce ss ar y mo ne y.

In  ou r se ar ch  fo r fina nc ia l re so ur ce s,  we  hav e ex pl or ed  th e fo llo wing 
ap pr oa ch es , w ith  th e  re su lt s as  in d ic a te d :

( 1 )  F ou nd at io ns : W e ha ve  ap pr oa ch ed  a do ze n or mor e fo undat io ns in an  
ef fo rt  to in te re st  th em  in th e  su pp or t of  a ho sp it al  de sign ed  to d em onst ra te  
th e  ad van ta ge s of co mbi ning  in p ati en t fa ci li ti es  w it h  a gr ou p pra cti ce  o ut
p ati en t un it.  No fo unda ti on  w as  w ill in g to  m ak e a g ra n t fo r th is  pu rp os e.  
The  re as on s giv en  w er e va riou s,  am on g ot he rs , th e re lu ct an ce  to bec ome en ga ge d 
in  an  ob lig at io n w hi ch  m ig ht  co nt in ue  be yo nd  th e in it ia l co ns tr uc tion  pe rio d,  
th e be lie f th a t su ch  ac ti v it ie s w er e be yo nd  th e pro pe r sco pe  of  ch ari ta b le  fo un
da tion s,  an d th e  co nc er n in som e in st an ce s of  c u rr e n t in te rp re ta ti o n s of  cert a in  
se ct io ns  of th e In te rn a l Rev en ue  Code .

( 2 )  Com mun ity  fu nds:  Fu nd  dr iv es  fo r a co m m un ity  ho sp ital  a re  usu al ly  
in it ia te d  ei th er  by th e co m m un ity  ch es t fo r th e  e n ti re  co m m un ity  or  by a re li 
giou s or ga ni za tion  w ith em ot io na l ac ce ss  to  mem be rs  of  th e  ch ur ch . I t is  diffi
cu lt,  an d we  w er e ad vi se d th a t in  o u r ca se  it  w ou ld  be  al m os t im po ssi ble , to  go 
to  th e co mmun ity  to  bu ild  a hos pi ta l p ri m ar il y  fo r pe rs on s enr oll ed in a pr ep ai d 
in su ra nce  pla n.

(3 )  Su bs cr ib er  p op ul at io n : In  som e co m m un iti es  a  pre pai d  g ro up  p ra ct ic e pla n 
h as  r ai se d s u b st an ti a l mon ey s from  th e ir  o wn  su bs cr ib er  p op ul at io n.  T hi s is  p a r
ti cu la rl y  tr ue w he re  th e gr ou p pra ct ic e pl an  has  it s ro ots  in a co op er at iv e mo ve 
men t. In  H IP , ho wev er , th e bu lk  of  o ur  su bs cr ib er s a re  mem be rs  of an  em pl oy er  
gr ou p (s uch  as  em ploy ee s of th e  ci ty  of  New  Y ork ) or  a un ion w el fa re  fu nd . 
In  su ch  in st an ce s,  th e  in di vi dua l mem be rs  fee l les s inv ol ve d in  th e af fa ir s of th e 
pl an  th an  do  in di vid ua l su bs cr ib er s to  a co op er at iv e mov em en t.

(4 )  Un ion  w el fa re  fu nd s:  T ru st ee s of  se ve ra l un io n w el fa re  fu nd s in  th e 
New Yo rk Ci ty  are a  ha ve  in di ca te d an  in te re st  in in ve st in g p a rt  of th e ir  p o rt 
fo lio s in  a  co m m un ity  hos pi ta l, bu t th ey  wo uld  ha ve  to  be as su re d  of  th e  st ab il it y  
of  th is  in ve st m en t and  wo uld ne ed  guara n te es th a t th e  in te re st  an d am ort iz at io n 
wo uld be me t. A sm al l am oun t of  e qu ity mo ney co ul d ac co m pl ish th is , an d c ou ld , 
th ro ug h th e leve ra ge  of  a re la ti vel y  sm al l guar an te e,  obta in  su b st an ti a l fina nc ia l 
ba ck ing.  B ut  once  ag ai n  we  w er e blo cked  be ca us e of  our in ab il it y  to  obt ai n 
e it h e r eq ui ty  mo ney fo r th is  pu rp os e or  som eo ne  to  g u ara n te e  th e loa n.

( 5 )  Co mmercia l lo an s:  B an ks  an d o th er le nd in g in st it u ti o n s are  un w ill in g to  
pr ov id e fu nd s fo r th e en ti re  co st  of an y su ch  pr oj ec t, an d ev en  wh en  th e ir  re 
so ur ce s are  mad e av ai la ble  fo r a su b st an ti a l p a rt  of  th e  pr oj ec t, th e co mm er ci al  
ra te s  of  in te re st  an d am ort iz at io n  sc he du le s are  so  hi gh  th a t th e re su lt in g co st s 
of  oper at in g  t he  f acil it y  a re  p ro hi bi tiv e.

(6 )  F in an ci ng  by p art ic ip a ti n g  ph ys ic ia ns : P ro p ri e ta ry  ho sp ital s in an  are a  
of  bed sh or ta ge s a re  su ffi cie nt ly  pr of ita bl e so th a t it  is co m pa ra tive ly  ea sy  to  
ob ta in  fin an cia l ba ck in g from  p art ic ip ati n g  phy si ci an s of  a gr ou p pra ct ic e or
ga ni za tio n.  In  one in st an ce , su ch  fina nc ia l ba ck in g h as  been in st ru m en ta l in  
pr ov id in g mu ch ne ed ed  be ds  fo r H IP  pa ti en ts . W e a re  co nv inc ed , ho we ve r, th a t 
th is  so ur ce  of  mo ne y is no t de si ra ble  in  th e lon g ru n.  No  m a tt e r how  high  th e 
in te g ri ty  of  th e p art ic ip a ti n g  do ct or s, su ch  a fina nc ia l arr an gem en t c re a te s a 
co nf lic t of  in te re st  be tw ee n ke ep in g th e ho sp it al  so lv en t an d pr of ita bl e,  an d 
o p er at in g  th e pr og ra m  a t as  low  a co st as  po ss ible in  th e in te re st  of  th e su b
sc ri be rs .

I ho pe  th a t th is  re cit a l of  re ce nt ef fo rt s on th e p a rt  of  on e pr ep ai d gr ou p p ra c 
tice  pl an  to ob ta in  fina nc ia l su pport  w ill  re in fo rc e th e ar gum en ts  you  ha ve  a l
re ad y  rec eiv ed  in fa vor of  th is  le gi sl at io n.  We ho pe  th a t you wi ll put th is  
le gi sl at io n hig h up  on th e  li st  of  p ri o ri ti es of  yo ur  co m m itt ee . In  th is  ti m e of 
m ed ic al  cr is is , we  kn ow  of  no w ay  which  th e G ov er nm en t co uld  ad op t to  sp en d 
m or e wisel y, to ge t re su lt s mor e qu ick ly , an d to fo st er a p a tt e rn  of  med ical care  
be st  d es ig ne d to mee t th e pro blem .

P le as e be as su re d th a t we  a re  an xi ou s to se rv e you r co m m itt ee  in an y way  
we  ca n th a t wi ll he lp  yo u in  y ou r de libe ra tion s.

Si nc erely ,
D onald B. Str au s.
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Visiting  Nurse Service of New York,
N ew  Y or k,  N .Y ., M ay  Z7,1961.

Hon. Oren H arris,
Hou se  o f Re presen tithive s, W as hi ng to n,  D.C.

My Dear Sir : Alth ou gh  it  ha s ne ve r be en  th e policy of th is  org an iz at io n to 
ex pr es s off icia l ap pr ov al  or  di sa ppr ova l of  pro posed legi slat io n,  my  as so ci at es  
on th e bo ar d of d ir ec to rs  of  th e V is it in g N ur se  Se rv ice  of New  York, an d I, ar e 
deeply in te re st ed  in  H .R. 4998 e n ti tl ed  “Com mun ity  H ea lth  Se rv ices  a nd Fac il it ie s 
Ac t o f 1961,” a nd I feel comp elled  to ex pre ss  to  you ou r ap pr ov al  of  t he bil l.

We  who  are  in te re st ed  in  fin din g th e be st  w ay s an d mea ns  of  de live ring  good  
med ica l care  a re  no t in  ag re em en t as  to  how th is  can  best lie done . I th in k we 
ar e fo rt una te  th a t pr of es sion al , tr a in ed  i>eople from  a va ri et y  of  sc ien ces fr e
qu en tly  su pp or te d by Gov ernm en t, a re  de vo tin g them se lves  to  th is  prob lem . As 
a re su lt  I  am  su re  th a t th ere  wi ll be de ve lope d in tim e a syste m th a t will  be mo st 
be ne fic ial  an d mos t econom ica l fo r th e peop le of th is  co un try .

Alth ou gh  th ere  are  thos e wh o feel  th a t ho sp ital -c en te re d m ed ical  pr og ra m s 
prov ide th e gre a te st  op po rtun ity fo r ad va nc e in th e sci ence an d pr ac tice  of 
me dicin e, they  are  we ll aw are  th a t g re a te r kn ow led ge  an d im prov ed  tech ni qu es  
re su lt  in  co rres po nd ingl y hi gh er  co sts . Thi s is  pe rh ap s un av oida bl e.

F ort unate ly , m an y ag ed  an d ch ro ni ca lly il l (f re qu en tly  med ical ly  in di ge nt ) 
do  no t re qu ir e th e ve ry  exp en sive  h os pi ta l care  w hich  is av ai la bl e,  an d th e ir  needs 
can be st be se rv ed  by a var ie ty  of ex tr am ura l outp at ie nt se rv ice s, in cl ud ing pr op 
er ly  su pe rv ised , hi gh  qu al ity nurs in g ho mes  an d vi si ting  nur se  se rv ices .

We, th er ef ore , su pp ort  un eq uivo ca bly th e bi ll wh ich  you an d Sen at or  L is te r 
Hill , of A laba ma,  ha ve  plac ed  be fo re  th e Co ng res s, an d wish  to  ex pr es s ou r 
gra ti tu de to you fo r yo ur  work in  th is  co nn ec tio n,  an d th e hope  th a t yo ur  eff or ts 
wi ll m ee t w ith  success.

Res pe ct fu lly ,
E dmund A. Rosenthal, Presiden t.

Citizens’ Committee for Children of New York, I nc.,
N ew  Yo rk , N.Y ., M ay  25, 1961.

lion . Oren Harris,
Hou se  o f lt ep re se nta ti re s,  Ho use Offlee Bui ld in g,  Was hing ton,  D.C.

Dear Congressman H arris : Alth ou gh  th e C it iz en s’ Co mm ittee  fo r C hi ld re n’s 
hea lth  se ct io n an d bo ar d of  d ir ec to rs  has  no t ta ke n an  off icia l st an d on the 
co mmun ity  he al th  se rv ices  an d fa ci li ti es  bil l, Ho use Res olut ion 4998, Se na te  
1971. which  you ha ve  in trod uc ed , Mrs. Alt,  th e ch ai rm an  of  ou r hea lt h  sec tio n, 
an d Mr. Is aa cs , th e ch ai rm an  of  ou r le gis la tive sect ion,  ha ve  unoff iciall y se nt  ou t 
th e en clo sed mem or an du m an d su m m ar y to  our  me mb ers . I ho pe  th a t you will 
be hea ri ng  from  som e of them  in re sp on se  to  th is  me moran du m.

It  wou ld  be he lp fu l to me  to  ha ve  19 co pies  of the bill  an d to  kn ow  wh ich  
co mm itt ee  it  is be fo re  in th e Ho use. Co uld  th e bi lls  poss ibly be se nt to  me by 
re tu rn  m ai l?

I t  wo uld al so  be  he lp fu l fo r us  to  hav e av ai la ble  an y ot her  expla nato ry  m at e
ri al  w hich  you ma y have .

Tha nk yo u ve ry  much.
Cor di al ly ,

Betty Bernst ein , A ss is ta nt to  t he  Di rector .

Citi zens ’ Committee for Children of New York, I nc.,
M ay  25, 1961.

T o : In te re st ed  CCC mem be rs,  p art ic u la rl y  m em be rs  of th e he al th  sec tio n.
Fr om  : M rs.  E di th  Al t, Hon  S ta nle y M. Is aa cs .

We a re  w ri ti ng  th is  le tt e r in ou r per so na l ca pa ci ty  to you, as  a pe rson  who is 
a mem be r of  th e CCC an d vital ly  in te re st ed  in ex pa nd ing th e kn ow led ge  an d 
metho ds  in  ch ildre n’s healt h  se rv ices . The le tt e r is ta kin g th is  unoff icia l fo rm
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be ca us e ne ithe r th e hea lth  sect ion no r th e bo ard of  CCC ha d th e opp or tu ni ty  to 
pa ss  on th is  m at te r.  We hope th a t a ft e r re ad in g th e su m m ar y at ta ch ed , you  
ag re e w ith  us th a t th is  is a la ndm ar k in fo rw ar d- lo ok in g hea lth  legi slat ion.  We 
hope  you  wi ll w ri te  to you r own R ep re se nt at iv e in Con gress,1 to R ep re se nt at iv e 
Oren H ar ri s,  an d an y oth er Co ng ressman  you  may  know .

Thi s bil l in trod uc ed  in th e I ’.S. Co ng res s by Con gr es sm an  H arr is  an d Sen at or 
H ill  de al s with  co mmun ity  he al th  se rv ices  an d fa ci li ties .

If  th is  bill  is en ac te d in to  law , it wi ll pr ov id e fu nd s fo r im prov ing some of 
th e comm un ity  hea lth  se rv ices  in wh ich  we  a re  mu ch  in te re st ed , e.g., ho me
m ak er  service s, be ds ide nu rs in g,  new nu rs in g tech ni qu es , an d more vi si ting  nur se  
se rv ice , as  wel l as in cr ea si ng  outp at ie nt dia gn os tic cli nics . Ite m two , pr ov id in g 
fo r the de ve lop men t of re se ar ch , ex pe rim en ts , an d dem onst ra tions in oth er  a re as 
w ill  ai d us sign ifi ca nt ly  in th is  m et ro po li ta n are a  in fin din g bet te r m et ho ds  to  
de ve lop  c hi ld re n’s h ea lth  f ac il it ie s.

I f  you  wo uld  lik e fu rt h e r in fo rm at io n on th e bil l, pl ea se  ca ll Miss  B et ty  
B er ns te in  a t the CCC office.

May 17, 19G1.

Com mu nity  H ea lth Services and F ac ilities Bil l—H.R. 45)98, I ntroduced iiy
Congress man  Oren H a r ris ; S. 1071, I ntroduced by Senator List er  H il i,

summ ar y

Thi s bil l de als w ith  th e  or ga niz at io n an d prov is ion of he al th  se rv ices  fo r th e 
ag ed  an d ch ro ni ca lly  ill, part ic u la rl y  out si de  th e hos pi ta l an d in th e co mm un ity , 
in cl ud in g ho mem ak er  se rv ice s, ho me nu rs in g,  in fo rm at io n an d re fe rr a l se rv ices , 
im prov ed  nu rs in g ho me se rv ices  an d ou tp ati en t depart m ent ser vic es.

I t  wo uld  a men d th e Pu bl ic  H ea lth  Se rv ice Act to  remov e th e ce iling  on Fed er al  
healt h  g ra n ts  to  S ta te s an d to  pr ov id e F ed er al  flui ds  fo r re se ar ch  an d de mon 
s tr a ti ons in th e ab ov e fields, in  or der  to  sp ur lo ca li ties  to  in ven t an d te s t ou t 
im pr ov ed  m etho ds  o f d ea ling  w ith  c hr on ic  il lnes s.

The  main pr ov is ions  of  the  bil l a re  as fo ll ow s:
1. Sp ec ia l p ro ject gr an ts  fo r im pr ov ing co m m un ity he al th  serv ice s

G ra nts  would  be mad e av ai la ble  to  S ta te  or  o th er pu bl ic  or  no np ro fit  p ri vate  
ag en ci es  or  org an iz at io ns  fo r stud ie s,  ex pe rim en ts , an d de m on st ra tion s loo kin g 
to w ar d th e dev elo pm en t of  new  or  im prov ed  metho ds  of  p ro vi di ng  h ea lth se rv ices  
ou ts id e th e ho sp ita l, p art ic u la rl y  fo r ch ro ni ca lly  ill  or  ag ed  pe rson s.

A ct iv it ie s cou ld in cl ud e be sid e nu rs in g,  ho mem ak er  se rv ices , ph ys ical  th er ap y 
se rv ices , an d ot he r pr oce dur es  to  guar an te e high  quali ty  of ca re . New nu rs in g 
tech ni qu es , th e de ve lopm en t of mor e vi si ting  nur se  se rv ices  an d th e in cr ea se  in 
th e  nu m be r an d quali ty  of  ou tp ati en t di ag no st ic  cl in ic s an d hea lth in fo rm at io n 
an d r e fe rr a l se rv ices  a lso c ou ld  be p rovide d.
2. Re se ar ch , e xp er im en ts , anti de m onst ra tion  in u ti li za ti on  o f med ica l fa ci li ti es

The se  g ra n ts  a re  d es ig ne d pri m ar il y  to  deve lop  new kn ow ledg e an d te ch ni qu es
in  th e are a o f d is ab il it y  of  th e aged , in contr as t to  th e  co mm un ity  hea lth g ra n ts  
which  a re  des igned p ri m ari ly  to  p rovide  se rv ice .

The  m aj or  p ur po se  o f g ra n ts  u nder  th is  ti tl e  w ou ld be  th e de ve lopm en t of  mo re  
ef fecti ve  or ga ni za tion al  pa tt e rn s fo r th e  p ro vi sion  of  h osp ital  an d ot her  se rv ice s, 
co mm un ity  pl an ni ng  an d co or di na tion  of  ho sp ital  an d med ical fa ci li ti es  an d 
se rv ic es ; th e im pr ov em en t of  th e efficacy of  hea lth an d hosp ital  se rv ice s an d of  
th e  a rc h it ec tu ra l de sign  o f h os pital  a nd  med ical fa ci li ties .
3. In cr ea se  in gr an ts  fo r  co ns truc tion  o f no np ro fit  n ur sing  home s

The se  g ra n ts  fo r th e co ns truc tion  o f pu bl ic  an d no np ro fi t nurs in g  h om es wo uld  
aim  to  mak e th e nurs in g ho me a re al p a rt  of  th e co m m un ity  hea lth  ch ain.  T he 
an nual  H ill -B ur to n ap pro pri a ti ons fo r nur si ng  home s wo uld be  incr ea se d from  
$10 to  $20 mi llio n.

1 In case you don’t know the name of your own Congressman, you may obtain this  infor 
mation  from the League of Women Voters, ORegon 9-3730.
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ST ATU S

H ea rings ha ve  been complete d on H.R . 4998.
I t  i s no t y et  kno wn if  th e  S en at e wi ll ho ld he ar ings .
R ep re se nta tive H a rr is  urg es  p re ss u re  on al l R ep re se nta tives  in or der  to  he lp  

him ge t th e  bi ll ou t of  co m m itt ee  an d pa ss ed  in th e Ho use. He re port s ap at hy. 
T he op po si tio n is from  thos e who  a re  gen er al ly  ag ai nst  F edera l g ra n ts  to  th e 
Sta te s.

NOR TH  CA RO LIN A

F orsyt h County H ea lth Depa rtme nt ,
Winston-Salem,  N.C., June 22,1961.

Ho n. Oren H ar ris ,
Chairman of the House Committee on Inter sta te Foreign Commerce, House of 

Representat ives,  Washing ton, D.C.
D ear Cong res sma n H arris : F or man y yea rs  I ha ve  been  in te re st ed  in fin din g 

w ay s an d mea ns  in  which  a co mm un ity  ca n prov ide bett er med ical an d nurs in g 
care  fo r th e ch ro ni ca lly ill  in  an  ec on om ical an d pra ct ic al  m an ne r.  H.R. 4998, 
in  my  op ini on , will  do ve ry  mu ch  to  he lp  co mmun iti es  de ve lop  su ch  a prog ram. 
Pro vi di ng  a de gr ee  of  fina nc ia l as si st ance an d working  th ro ug h al re ad y ex is ting  
ag en cies  wo uld see m to  be th e m os t p ra c ti ca l ap proa ch .

I th in k th is  bi ll wo uld be of  g re a t he lp  to  ou r co mmun iti es , and I hope  th a t 
yo u will  supi>ort it.

Sinc er ely yo urs,
F red G. P egg, M.D. , Health Director.

T h e  D ist rict  H eal th  D epar tm en t, 
Orange-P ers on-Cas wei .l-Chath am -Lee  Cou nt ies,

Chapel Hill, N.C.,June 23, 1961.
Ho n. Oren H ar ris ,
Chairman of the House Committee on Inters tat e Foreign Commerce, House of 

Representat ives , Washington, D.C.
D ear Congre ssm an H arris : I re sp ec tful ly  ask th a t you an d yo ur  fel low  

Con gressm en  giv e fa vora ble  ap pr ov al  to  H.R.  bil l 4998. T his  bil l whic h you  
an d yo ur  co m m itt ee  are  now co ns id er in g is  te rm ed  th e Co mmun ity  H ea lth  Se rv 
ice s an d Fac il it ie s Act of  1961 (H .R . 4998 ; S. 107 1). Th e en ac tm en t of  th e above 
bi ll wo uld jie rm it th e  S ta te  of  N or th  Car ol in a an d it s 100 co un tie s to  develop  
se rv ices  fo r pe rson s w ith long -term illne sses . Thi s bil l wo uld pr ov id e an  in 
ce nt iv e to  th e in di vi du al  co un ties  fo r es ta bl is hi ng  an d m ai nta in in g pr og ra m s 
si m il ar  to th a t we ha ve  oper at ed  in Per so n Co un ty,  N.C.

T he D is tr ic t H ea lth  D ep ar tm en t de ve lope d th e fir st ru ra l home  car e pr og ra m 
to  be  es ta bl is he d in  th e U nite d S ta te s.  T hi s pr oj ec t w as  su pp or te d by local, 
S ta te , an d Fed er al  mo ney s. Thi s p ro je ct has  proved  it s va lu e an d dem on st ra te d 
th e f ac t th a t peop le ca n be ca re d fo r in th e ir  homes w ith ou t th e ir  be ing se pa ra te d 
from  th e fa m ily , remov ed  from  th e co mmun ity  an d pla ce d in  ex pe ns iv e ho sp ita l 
be ds  in  d is ta n t ar ea s.  I t  is  th e  p ra cti cal ap pr oa ch  to  a prob lem mo st of  us  a re  
fa ce d with .

T he Com mun ity  H ea lth  Se rv ices  an d Fac il it ie s Act wo uld pr ov id e in ce nt ive 
an d part ia ll y  su pport  a mu ch  ne ed ed  pr og ra m  in  th e ru ra l a re as of  ou r Sta te .

Sinc erely ,
O. David Garvin , M.D ., M.P.H .

p.S .— i en clo se  a bro ch ur e of  th e pro je ct  de ve lopm en t. I wi ll be gl ad  to 
fo rw ard  you a copy  of  th e fin al appra is a l of  th is  pro je ct  if  you  are  in te re st ed .

O.D.G .
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NORTH  DA KO TA

North Dakota State D epa rtme nt  or  H ea lt h,
Hi xm are k. M ay  2, 1961.

Hon. Oren H ar ris ,
Ch air ma n, In te rs ta te  a mi  Fo re ign Co mm erce  Com mitt ee ,
Ho use  of  R ep re se nta ti ve s,
W as hing ton,  D.C.

Dear Si r : You r co mm itt ee  is pre se nt ly  co ns id er in g II .R . 4998. T his  pro 
pos ed legi sl at io n is an  am en dm en t to  se ve ra l se ct io ns  of  the Pub lic H ea lth 
Se rv ice Act  an d one  ad di tion . Gen er al ly  th e pr op os al s pro vi de : In cr ea se d Fed 
era l ai d to S ta te s fo r pu bl ic  h ea lth  fa ci li ties , se rv ices , an d tr ai nin g. More specif i
ca lly  thes e ch an ge s wo uld  rem ov e th e $30 mill ion ce il in g fo r an nual  ass is ta nce to 
S ta te s an d al so  remov e th e $3 mill ion ce ili ng  on  th e  po rt io n now  earm ark ed  fo r 
pu bl ic  he al th  tr a in in g  in th e Sta te s.

In  ad di tion  to  th es e ch an ge s we  ho pe  th a t Con gress wi ll see fit to  rem ov e 
al so  th e $1 mill ion ce ili ng  on th e po rt io n now  earm ar ked  fo r H ill -R ho de s g ra n ts  
to  sch ools of  pu bl ic  h ea lth.

Th e be ne fit s de rive d from  th es e ch an ge s wo uld  be  a re al  ass et  to pu bl ic  hea lth  
in ou r S ta te  an d th e Nat ion.  For  th is  reas on  I st ro ngl y en do rse II .R . 4998 an d 
re qu es t th a t my le tt e r be in clud ed  in th e hea ri ng  reco rd .

Sinc erely yo ur s,
W. Van  H euvel en ,

E xec uti ve  Offi cer.  ■

Sou th we ster n D ist ric t H eal th  Un it ,
D ickins on , N. Dal ,., May  16, 1961.

Ho n. Oren H ar ris ,
Ch airm an . In te rs ta te  an d For eign  C om me rce Com m itt ee ,
Hou se  o f R ep re se nt at iv es ,
Was hing ton,  D.C.

Dear Si r : Yo ur  co mm itt ee  is pre se ntly co ns id er in g II .It . 4998. Thi s prop os ed  
legi sl at io n is an  am en dm en t to se ve ra l se ct ions  of  th e Pu bl ic  H ea lth  Se rv ice Ac t 
an d one ad di tion . Gen er al ly  th e pr op os als pro vid e:  In cr ea se d Fed er al  ai d  to 
S ta te s fo r pu bl ic  healt h  fa ci li ties , se rv ice s, an d tr a in in g . More spec ifica lly , th es e 
ch an ge s wo uld  remov e th e $30 mill ion ce ili ng  fo r annual as si st an ce  to  S ta te s an d 
al so  rem ove th e $3 mill ion ce ili ng  on th e por tion now ea rm ar ked  fo r pu bl ic  
hea lth  tr a in in g  in  th e Sta te s.

In  ad di tion  to  th es e ch an ge s, we hope th a t Con gres s will see fit to rem ove 
al so  th e $1 mill ion ce ili ng  on th e po rt io n now  earm ar ked  fo r Hill -R ho de s g ra n ts  
to  schools of  pu bl ic  he al th .

Th e bene fit s de rive d fr om  th es e ch an ge s wo uld l>e a re al  as se t to  pu bl ic  hea lth 
in  ou r S ta te  an d th e N at ion.  For  th is  reas on , I st ro ngly  en do rse  II. R.  45)98 a nd  
requ es t th a t my le tt e r be in clud ed  in th e hea ri ng  re co rd .

Sinc erely  yo ur s, M. S. Byr ne .
Cha irm an , Hoard  o f Hea lth , Sou th w est ern  D is tr ic t Hea lth  Un it.

T he  F ir st  I )ist rict  H eal th  Un it ,
M in ot , N. Da k., May  17, 1961.

Ho n. Oren H ar ris ,
Cha irm an , I n te rs ta te  an d F oreig n Co mm erce  C om mitt ee ,
Hou se  o f R ep re se nt at iv es , W as hi ng to n,  D.C .

Dear Represen tat ive  H arris : I am  w ri ti ng  yo u re ga rd in g H R . 45)98 which  
is  be ing  c on side re d by you r co mmittee .

Thi s prop osed  legi sl at io n is an  am en dm en t to  se ver al  sect ions  of  th e Pu bl ic  
H ea lth  Se rv ice Act an d wo uld pr ov id e fo r in cr ea se d as si st an ce  to  S ta te s fo r 
pu bl ic  he al th  fa ci li ti es , se rv ices , an d tr a in in g  by remov ing th e $30 mill io n ce il
ing fo r an nu al  ass is ta nce  to  S ta te s an d al so  remov e th e $3 mi llion  ce il in g on 
pu bl ic  h ea lth tr a in in g  fun ds .
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Th e be ne fit s de rive d from  th is  prop os ed  legi sl at io n wo uld  pe rm it bett er loc al 
publi c hea lth  se rv ices  an d fa ci li ti es  in th e ru ra l a re as whe re  it is ne eded  an d 
whe re  t he f inan cing  o f s uc h pr og ra m s w ith ou t out si de  a ss is ta nce  i s dif ficu lt.

Fo r th e re as on s ou tl in ed  we st ro ng ly  en do rs e H.R. 4998 an d ur ge  it  lx* giv en 
every  supp or t p oss ible.

Ve ry t ru ly  yo ur s,
A. L. B avone,

Director, Firs t District Health Unit.

OH IO
Colu mbus , O hi o. M ay  2,1 961.

K en ne th  A. R oberts,
House of Representative s, Washington, D.C.:

Urge your  su pport  o f H.R. 4998 in trod uce d by R ep re se nta tive H a rr is  to  as si st
ex pa nd in g an d im prov ing co mmun ity  fa cil it ie s an d se rv ice  fo r he al th  ca re  of  
aged  a nd  o th er s.

Dorothy  A. Cor ne lius ,
Exe cuti ve Director, the Ohio Sta te Nurses Association.

OR EG ON
State  of Oregon,

Oregon State Board of H ea lt h,
Portland, May 1, 1961.Ho n. Oren H arris ,

Chairman, Intersta te and Foreign Commerce Committee, House of Represent
atives, Washington, D.C.

Dear R epresen tat ive  H arris : T hi s le tt e r is  to  in dic at e our su pp or t fo r H.R . 
4998, w ith a re ques t th a t th is  le tt e r be includ ed  in th e reco rd  of th e he ar in g 
on th e bi ll.

St ud ie s mad e by th e W es te rn  In te rs ta te  Co mm iss ion  on H ig he r Edu ca tion  
in di ca te  th a t pr of es sion al  sch oo ls in th e  W es t are  no t curr en tly  tr a in in g  su f
fic ien t he al th  m an po w er  to  re pl ac e th e losses  by de at h,  let  alon e th e  an ti ci pat ed  
needs du e to  po pu la tion  in cr ea se s an d ex pa ndin g he al th  ne ed s fo r th e geri a tr ic  
age g ro up  o f t he  po pu la tio n.

Furt her m ore , th es e st ud ie s sho w th a t an  ac tu a l in cr ea se  in tr a in in g  fa ci li ties , 
as  we ll as  st uden t sc ho la rs hi ps  to  he lp  ke ep  th es e sch ools oper at in g a t fu ll 
ca pa ci ty , will  be re qu ir ed  if  we  are  to begin  to  mee t th e hea lth  man po wer  
ne ed s o f th e  W es t d uri ng the n ex t d ecade.

It  is be lie ved th a t th e en ac tm en t of  Fed er al  legi slat ion such  as  H.R. 4998 
is e ss en tial  to  the so lu tio n of  th e hea lth  m an po w er  prob lem  in th e West.

Very tr u ly  y ou rs ,
R ichard  H. W ilcox, M.D. ,

Sta te Hea lth O fficer.

PE NN SY LV AN IA

Com mo nw ea lt h of P en ns yl va nia,
D epa rtm ent of H ea lt h,

Harrisburg, M ay 3,1961.Ho n. Oren  H ar ris ,
Chairman, Inte rst ate  and Foreign Commerce Committee,
U.S. House of  Representat ives , Washington, D.C.

Dear Congre ssm an H arris : We hav e st ud ie d yo ur  bil l, H.R. 4998, an d we 
be lieve  th a t whe n it  i s pa ss ed  it  will  perm it  u s to  ta ke an  im port an t st ep  fo rw ar d in th e field  o f p ub lic  hea lth .

Pen ns yl va ni a fa ce s an  in cr ea si ng ly  se riou s pro ble m in mee tin g th e  he al th  
needs of  th e ag ed  an d ch ro ni ca lly ill . Thi s bi ll w ill  of fer co ns id er ab le  as si st an ce  
to  u s in m ee tin g th es e needs. Alth ou gh  we  ha ve  man y nu rs in g ho mes  th ro ugh out 
th e Co mmon we al th , th er e is  an  ev er -inc re as in g de man d fo r ad d it io nal beds. 
I t  has  b een our pl an  fo r some  tim e to  de ve lop g re a te r co mmun ity  hea lth  se rv ices  
to  ca re  fo r th e  geri a tr ic  pa ti en t out si de  th e  ho sp ital  an d nurs in g home  bu t 
we  ha ve  no t bee n ab le  to  im plem en t ef fect ively su ch  a pla n. H.R. 4998 wo uld  
he lp  us  e xp an d an d im prov e c om m un ity  facil it ie s an d ser vic es.
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We wi sh  to  en do rs e st ro ng ly  new sect ion 316 au th ori z in g  sp ec ia l pro je ct  

g ra n ts  to  st ud y ne w or  im prov ed  metho ds  fo r pr ov id in g th es e he al th  se rv ices  
out si de  th e ho sp ital . It  is our  fe el ing th a t th is  ty pe of  stud y an d exj>eri- 
m en ta tion  is  ne ce ss ar y be fo re  we  ca n overc om e th e g re a t pro blem s fa ci ng us 
in th e ca re  of  th e  ch ro ni ca lly ill an d ag ed  pe rson s.

We  wish  to  en do rs e th e am en dm en t to  in cr ea se  th e  g ra n ts  fo r th e co ns truc tion  
of  non prof it n urs in g ho me s f ro m $10 to $20 m ill ion .

Th e am en dm en ts  to sect ion 636 of th e  Pu bl ic  H ea lth  Se rv ice Ac t which  wi ll 
per m it  re se ar ch , ex pe rim en ts , an d dem ons tr at io ns in th e uti liza tion  of  med ical  
fa ci li ti es  of  all  k in ds  al so  h as  o ur s up po rt .

Sin ce  it  will  no t be  po ss ible fo r me  per so na lly  to appear be fo re  th e co m m itt ee  
in be ha lf  of H.R. 4998, I wo uld  re sp ec tful ly  re ques t th a t th is  le tt e r be includ ed  
in  the he ar in g  re co rd .

Sinc erely y ou rs ,
C. L. W ii .bar, Jr ., M.D.,

Secretary of Health.

P en ns yl va nia P ublic H ea lth Asso cia tio n,
Harrisburg, Pa., May 3,1961.

Hon. Oren H ar ris ,
Chairman, In tersta te and Foreign Commerce Committee,
House of Representatives, Washington, D.C.

Dear Cong ressma n H ar ris : As pre si den t of  th e Pen nsy lv an ia  Pu bl ic  H ea lth  
Assoc ia tio n,  I wish  to  p u t our  o rg an iz at io n on reco rd  as st ro ng ly  in fa vor of  H.R.  
4998 wh ich  pr op os es  Fed er al  g ra n ts  to ass is t in  est ab li sh in g co mmun ity  hea lth  
se rv ices  an d fa ci li ti es . The  w el fa re  an d eff icient  hea lt h  ca re  of  th e ag ed  an d 
ch ro ni ca lly  ill is  an  in cr ea sing ly  im port an t an d acu te  pu bl ic  he al th  prob lem in 
Pen ns yl va ni a an d o th er Sta te s.  The  p roblem  of  healt h fu l an d appro pri a te  fa cil 
it ie s fo r th eir  car e const it u te s an  im m ed ia te  prob lem bu t it is, a t th e sa m e tim e, 
eq ua lly ur ge nt  th a t appro pri a te  field  in ves tiga tion  an d re se ar ch  be su pp or te d 
in  or der  th a t we may  deve lop  th e mos t eff icie nt pro gra m s fo r th e car e of  th e 
ag ed  an d th e ch ro ni c ill  an d th e be st type s of  fa cil it ie s ir  wh ich  to  ca re  fo r 
them , to includ e appro pri a te  pr og ra m s of ho me ca re , fa ci li ti es  fo r dom ic il ia ry  
car e of  groups , nurs in g  homes, an d appro pri a te  hos pi ta l ca re  fo r th e m or e se ri 
ou sly  ill wh en  an d w her e in di ca ted.  Unt il th es e re se ar ch es  are  d one an d th ere  is 
op po rtun ity  to  d ev elo p pro gr am s an d fa ci li ti es  b as ed  o n th e re su lts , we  sh al l co n
ti nue to  be face d w ith  a cr it ic al  prob lem an d fa il  to pr ov ide ad eq uat el y fo r 
in cr ea si ng  nu m be rs  of  our  po pu la tion  in th e ol de r ag e grou ps .

We wo uld , th er ef or e,  lik e to ur ge  pa ss ag e of  th is  in qio rt an t an d mu ch ne ed ed  
legi sl at io n so th a t healt h  w or ke rs  th ro ugh ou t th e N at io n ma y mo re ad eq uat el y  
me et th e ir  re sp on sibi li ties  fo r th e ag ed  an d ch ro nic al ly  ill.

Si nc erely y ou rs ,
Tom F. W ha yn e, M.D. , President.

RHODE ISLA ND

P rovidence R.I. , May 5, 1961.
Con gressm an  Oren H ar ris ,
Chairman, Committee on Interstate  and Foreign, Commerce,
House Office Building, Washington, D.C.:

Do al l you  ca n to  ge t bil l H.R.  4998  th ro ug h co m m itt ee  an d Hou se  of  R ep re 
se nt at iv es . Fin di ng s an d ex pe rien ce  of  th e  in fo rm at io n an d re fe rr a l se rv ic e 
op er at ed  w ith in  th e  Rho de  Is la nd Co uncil  of Com m un ity  Se rv ices  dem onst ra te  
th e nee d of  su ch  se rv ic es  in  Rho de  Is la nd  as  de fin ed in  H.R. 4998. T han k you , 
ki nd ne ss  per so na l re ga rd s.

Mary C. Mulv ey ,
Administrator, Division of Aging, State  of Rhode Inland.

J oh n P. Cro ni n ,
Chairman, Advisory Committee.

Members of Advisory Com mittee .
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P rovidence R. I.,  M ay  5, 1961.
R ep re se nta ti ve  Oren H ar ris ,
C ha irm an , Com m itt ee  on  In te rs ta te  an d For ei gn  Co mm erc e,
H ou se  Office B ui ld in g,  W as hi ng to n,  D.C .:

Urg e yo ur  m os t vi go ro us  ef fo rts  in  get ti ng  th ro ugh co mm itt ee  an d Ho us e, H.R.
49 98 , co m m un ity  fa ci li ti es  an d se rv ic es  on healt h  car e of  ag ing , fin ding  of  ou r 
in fo rm at io n and  re fe rr a l se rv ic e fo r ch ro ni ca lly ill  an d ag ing , do cu m en t Rh od e 
Is la nd  ne ed  fo r th is  le gi sl at io n.

E lmer R. S ii ip p e e ,
Pre si den t,  Rho de  Is la n d  Co un cil  of  Co mmun ity  Se rv ices , In c.

SO UT H DA KO TA

Stat e D ep ar tm en t of P ubl ic W elf are ,
P ie rr e,  S . Da k.,  J u n e  1 6, 19 61 .

Ho n. Oren H ar ris,
H ou se  o f R ep re se nt at iv es ,
Hou se  Office B ui ld in g,  W as hi ng to n,  D.C.

D ear Cong res sma n H arr is : T he  Gov er no r h as  re qu es te d th a t we  re pl y to 
yo ur  re qu es t fo r co mm en ts on H.R . 495)8. T his  d ep ar tm en t adm in is te rs  th e old-  
ag e as si st an ce , ai d to  t he bl in d,  a nd  ai d to th e di sa bl ed  pr og ra m s, so we  are  aw ar e 
of  th e pr ob le m s of  th e ag ed  an d di sa bl ed , p a rt ic u la rl y  thos e wh o a re  w ith out 
re so ur ce s an d wh o do no t ha ve  re la ti ves  ab le  an d w ill in g to ca re  fo r them . 
W or ke rs  in  ou r co un ty  offices are  fr eq u en tl y  d is tr es se d  by aged  or  di sa bl ed  i>er- 
sons liv in g al on e wh o a re  un w ill in g to  le av e th e ir  home s. A ct ua lly  if  th ey  wer e 
will in g to mo ve in to  a co ng re ga te  ca re  fa cil it y  it  wo uld  be dif ficult  to  find  an  
op en ing an d mu ch  mor e ex pe ns iv e to  ca re  fo r th em . Be sid es  th ey  a re  ha ppie r 
in fa m il ia r su rr ou nd in gs .

M an y tim es  th e av ai la b il it y  of  se rv ic es  su ch  as  a re  co nt em pl at ed  by H.R . 49 98  
wo uld  m ea n th e di ffer en ce  be tw ee n a per so n’s re m ai nin g in co m pa ra tive  co m fo rt 
an d sa fe ty  in hi s ow n hom e, which  is w hat  he  w an ts  to do, an d hi s e it h er be ing  
in  an  un sa fe  an d unhe al th y co nd iti on  or  be ing fo rc ed  in to  an  ex pe ns iv e nurs in g 
home  s it ua ti on .

Rec en tly  ( Se pt em be r 15X50) we  m ad e a su rv ey  of  old -age  as si st an ce  re ci pi en ts . 
Out  of  8,725 ) re ci pi en ts , 3.15)2 liv ed  al on e an d 75 9 co up les  liv ed  by them se lves . 
T hi s m ea ns  a to ta l of  4, 71 0 or mor e th a n  h a lf  of  al l re ci pi en ts  a re  liv in g whe re  
th ey  are  de pe nd en t on th eir  own abil it ie s fo r al l of  th e  de m an ds  of  liv ing . Thi s 
bec om es ev en  m or e sign ifi ca nt  whe n you not e th a t 3,1 12 , or tw o- tl ii rd s of  th es e 
re ci pi en ts , a re  m or e th an  8 0 y ea rs  old.

A li tt le  ov er  10  pr ee nt w er e re po rt ed  as  de fini te ly  ne ed ing som e ca re  fro m 
ot he rs , from  he lp  in get ti ng  ar ound ou ts id e th e ho me  to  a ve ry  few  re por te d as  
be df as t. V ar io us  m et ho ds  are  us ed  now to  se cu re  th is  ca re  an d to giv e th e 
needed  li ft  w it h  he av y ta sk s to th e  m an y o th er s.  In  a few  cases, a pe rson  is 
hi re d by th e da y to com e in. In  som e co m m un it ie s a pe rson  ha s been  fo un d wh o 
giv es  th e  he lp  ne ed ed  in a nu m be r of  ca se s on an  in fo rm al  ho m em ak er  ba sis . 
Neig hb or s loo k in on them  an d he lp  sp or ad ic al ly . So me tim es  yo un gs te rs  are  
hi re d to do  th e  ya rd  w or k an d ru n  err an d s.  Occ as io na lly  som eone  is pa id  to 
loo k in on a pe rs on  tw o or  th re e tim es  a da y ju s t to  see th a t he  is  al l ri gh t. T hi s 
is to  sa y we  reco gn iz e a de fin ite  ne ed  fo r co m m un ity  se rv ic es  fo r pe rs on s liv in g in 
th e ir  ow n ho me s.

W e also  reco m men d th a t w h at ev er  co m m un ity  se rv ic es  are  pr ov id ed  sh ou ld  be 
on  a co m m un ity wid e ba sis, av ai la ble  to  th os e wh o ca n pa y fo r th em  as  well  as  
fo r th os e de pe nd en t on  co m m un ity  re so ur ce s.  T od ay  w ith  th e  nu m be r of  per 
so ns  re ce iv in g OA SD I be ne fit s th ere  are  mor e th a n  ev er  nu m be rs  of  pe rs on s no t 
rece iv in g pu bl ic  ass is ta nce  b ut no t in  a m uc h b ett er po si tio n to  se cu re  ex tr a  
se rv ic es  th an  are  re ci pi en ts . Ev en  th os e w it h  co ns id er ab le  fina nc ia l re so ur ce s 
ha ve  th e sa m e ne ed s fo r th es e se rv ic es  whi ch  th ey  ca nn ot  pr oc ur e un le ss  th er e 
are  or ga ni ze d co m m un ity  se rv ic es  fr om  w hi ch  th ey  ca n pur ch as e th e se rv ic e 
th ey  n eed .

Mo st sk il le d nu rs in g  ho me s now  in th e S ta te  ha ve  w ai ti ng li st s an d fill a bed 
as  soo n as  it  is va ca te d.  T her e are  m an y mor e ap pl ic at io ns  from  are a s w he re  
nur si ng  ho mes  are  ne ed ed  in  ord er  to  pr ov id e nur si ng  home  car e n ear th e 
p a ti e n t’s ho me  th an  ca n be ap pr ov ed  fo r H il l- B ur to n fu nd s ea ch  ye ar . Mu ch is 
ne ed ed  to be do ne  to  en co ur ag e su ch  re h ab il it a ti o n  m ea su re s as  ph ys ic al  th er ap y  
an d oc cu pa tion al  t he ra py .
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The  gr ow th  of  co mm un ity  spon so red,  high  st an d ard  nu rs in g ho mes  sin ce  th e 
prov isi on  of  H ill -B ur to n fu nds fo r th e ir  co ns truc tion , no t on ly am on g thos e 
us in g the Il il l- B urt on  fu nds hu t al so  th os e carr y in g  th e ir  own fin an cin g,  de mon 
st ra te s th e  ef fect iven es s of  Fed er al  fina nc ia l ass is ta nce  in st im ula ti ng  com
m un ity ac tio n.  The  resp on se  m ig ht  no t be as  g re a t fo r th e ki nd  of  pr og ra m s 
co ntem plated  he re , as  th ey  do no t pr ov ide th e sa m e visib le  ac co m pl ishm en t as  a 
bu ild ing . Also in  So uth Dak ot a th er e a re  o nly 8 ci ti es  of  10,000 or mor e an d th e 
de ve lopm en t of  th es e se rv ices  in sm al le r co m m un it ie s may  pr es en t mor e diff i
cu lti es .

The  S ta te  depar tm en t of  healt h  ca n give  you m or e prec ise in fo rm at io n on 
th es e la tt e r po in ts , so I am  fo rw ar din g yo ur  le tt e r on to  them  fo r th e ir  add i
tion al  com me nt.

Ve ry tr u ly  you rs,
Mat th ew  F urze,

S ta te  D irec to r.
F ern L. Cha mbe rl ain,

Chief , Re sear ch  a nd  S ta ti st ic s.

TE XAS
Nederland, T ex ., A pri l 18, 1961.

K en ne th  A. R oberts ,
Hou se  of  Rep re se nt at iv es ,
Hou se  Office Bui ld in g,
W as hing ton,  D.C.

Dear Mr. Rob er ts : On e of  th e gre ate st  ne ed s in our co un try to da y is  co mp e
te n t ass is ta n ts  an d doc to rs ’ nur se s to  he lp  th e  do ct or  ke ep  up  w ith  his  ev er-  
incr ea sing  p ati en t loa d, an d st il l do goo d pro ph yl ac tic med ical ca re.

W hil e hosp ital s do need  mor e nu rs es , it is al so  tr u e  th a t th e do ct or  is  seeing  
mo re  an d mor e pa ti en ts  in his  office, an d be ca us e of th e  in cr ea se d nu m be r of  
med ica l pr oc ed ur es  which  a re  now carr ie d  out w ithout hos pi ta liza tion , hi s need 
fo r sp ec ia lly  tr a in ed  an d co mpe tent  doc to rs ’ nur se s is ev er  in cr ea sing .

I shou ld  lik e to  ca ll you r at te nti on , as  ch ai rm an  of  th e co mm itt ee  on healt h  
an d sa fe ty , to th e fo llo wing ob je ct iv es  of th e Am er ic an  Assoc ia tio n of  DN ’s, a 
no np rofit  a sso c ia ti o n :

1. It  a tt em pts  to  es ta bl is h th e un iq ue  nee d fo r an d po sit ion of  th e DN  as  th e 
do ctor ’s G irl  F ri day, who se  tr a in in g  di ffer s fro m, an d is  les s ex te ns iv e th an  fo r 
thos e do ing  hosp ital  nu rs in g.

2. I t is in st ru m enta l in se tt in g  st an d ard s of  tr a in in g  fo r DN ’s an d in  ra is in g  
th eir  l eve l up  to  th e st andard s es ta bl ishe d.

3. It  br in gs  ab ou t re co gn iti on  of  th is  sp ec ia l ty pe  of  an ci ll ar y med ical per 
sonnel an d en co ur ag es  yo un g peop le to  en te r th is  field , po ss ibl y as a step ping - 
ston e to fu ll  pr of es sion al  nu rs ing.

4. It  en co ur ag es  doc to rs ’ nur se s pre se nt ly  em ployed , to  co nt in ue  to st udy an d 
im prov e th em se lv es  fo r th e im port an t part  in th e med ical  prof essio n th ey  so ab ly  
ser ve .

I shou ld  lik e to  as k th a t co ns id er at io n be giv en  Amer ican  Assoc ia tio n of  DN’s 
re qu es t th a t an y Fed er al  ai d to  ed uc at io n pr op os al s sh ou ld  includ e prov is ion fo r 
fu rt heri ng  th e ed uc at io n of  th is  im port an t gr ou p of an ci ll ar y  med ical pe rson ne l. 

Sinc erely ,
Mrs. W il li e D. Dee se .

W ES T VIR GIN IA

Cha rleston, W. Va., M ay  15, 1961.
Ho n. Oren H ar ris ,
Ch airm an , Com m it tee on In te rs ta te  a nd  F oreig n Co mm erc e, Hou se  o f R ep re se nta 

tiv es , W as hi ng to n,  D.C .:
The  peop le of  W es t V irg in ia  de sp er at el y in need  of  he al th  se rv ic es  wh ich  

wou ld be pr ov id ed  by en ac tm en t of H.R.  4998, th e  co mm un ity  he al th  se rv ices  
an d fa ci li ti es  bil l. I st ro ng ly  en do rs e th is  bil l an d ur ge  your co m m it tee’s su p
po rt.

S ta te  D irec to r o f H ea lth .
N. II.  Dyer, M.D. ,
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Charle sto n, W. Va., May 16, 1961.
Hon. Oren H arris,
Chairman, Comm ittee on Int ersta te and Foreign Commerce, House o f Representa

tives, W ashington, D.C.:
The executive council of the West Virginia Public Health  Association in ses

sion on May 9 introduced a resolu tion sta ting tha t the  people of West Virginia 
are  desperate ly in need of hea lth services which would be provided  by enact
ment of H.R. 4998, the  community heal th servicing and  faci litie s bill. We 
strongly endorse th is bill and urge you r support.

B. S. Brake, M.D.,
President,

Katherine L. Brown,
Exe cut ive  Sec retary, West Virginia  Public H ealth Association.
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